1 2 MARYLAND STATE DEPARTMENT OF HEALTH 
ea Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER’S CERTIFICATE OF DEATH U 034 


é PLACE OF DEATH 4 2, USUAL RESIDENCE [Where deceased lived, If inslitulion, Residere mission) 
Se oo a. STAT Y 
are Prince George's eS ERND District of ColimPiw wo 
82s a *f ad ae Se ! == = = = “ 
2 er b. CITY OR TOWN [if oulside-corporele limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
: 3 oO. S write RURAL and give nearest town) i y - 
p| BS Fort Washington Transient Washington Ue TK 
Vz2 58 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d. STREET ADDRESS ais v e- Ig RESIDENCE 
BE738 
Sven Potomac River 520 13th Street S.z. ves] No [Xe 
ree Ss ‘3. NAME OF Et “Middle test 4. DATE Month Day er ae 
Sov DECEASED or 
og es geerr Walter James Anderson DEATH May 
3 £3 5. SEX ~ [6 COLOR OR RACE)7, aRRieD [7] NEVER MARRIED [] | 8 DATEOFBIRTH ]9- AGE (In yeers | IF UNDER YEA 
SubFy 4 Tastubstayiny) |Months| Deys | Hours | Min. 
~ BES Male White wipowen [_] DIVORCED April. 24, 1937, - 23 1 | | 
Ly Ros 10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign counlry) 12. CITIZEN OF WHAT COUNTRY? 
at ms done ducing mos! of working life, even if retirad) 
ae Truck Driver Delivery U. Se Ae 
g Ha 13, FATHER’S NAME 5 a io jh Oo ear 
= 
Sex? Walter Seott Anderson Grace Hilderbrand 
Ee 3) WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 4 Address . ae 
£2 Ls, no, or unkown) | (If yes give warordetes ofservice)) 
§ Cae |e _|577a48e5743 | Mrs Grace Grvlik, same as #2 
: | 18. CAUSE OF DEATH [Enler only one cause por line for (a), (b), end (c).)_ ——— a. 2 ‘ INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) Asphyxia ~< “te = ee ote 
G ¢ DUE TO 
’ 
Conditions, if ehy, which )___— Drowning —— 4 


deve rise to immediete cause 
(a), stating the underlying 
cause last, (e) 


DUE TO 


WAS AUTOPSY 
PERFORMED? 


—— # —.__= 1 Seis) ] 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


Jumped from a sinking boat into the river 


20d. INJURY OCCURR@ | 20c. PLACE OF INJURY (Home, form, > 20f. (City or lown) ~ (County} (State) 
While Not While 
jat work at work 


2De, EXTERNAL CAUSE WAS _ 
PRIMARY flor CONTRIBUTING [I 
CAUSE ATH. 


|, cremation, or removal, and in at 


2De. TIME OF INJURY Month, Day, Year 
Hour a.m. 


factory, street, office bldg., ete.) : 


, Writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


MEDICAL CERTIFICATION 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours 


rh! 19 } on P. Ge. Ma. 
3 21.1 1g a | took charge of the remains described above, held an Autopsy ey Inspection ay Inquiry [xt and in my opinion 
5 death resulted-{rom: Natural causes Lat Accident Eo Suicide fal Homicide im Undetermined manner ‘| 
5 CHIEF MEDICAL EXAMINER [_] 
os wil LIAL tap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
g DEPUTY MEDICAL EXAMINER Soe 5/6/60 
z James I. Boyd Address (Street, city, town, or county) A, 


22d, LOCATION (Cily, town, or country) =a, 


Colmor “anor ,Md. 
24a. REC’D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 


parMAY 9 60 Onttun £ Hiesaa 


22e, NAME OF CEMETERY OR CREMATORY 
5/7/60 Ft. Dincoln Cem. 


23. FUNERAL DIRECTOR ‘ADDRESS 


J.Wm. Leets Sons Co. 300-Ath St.N.E. 


4 should be forwarded to the Chief Medical Examiner's Office along 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


or its designated agent, prior fovburia 


TO 
pl 


ith 


a, by the funeral director, 


ind campletely 


Then pleose remove“carbai 


L DIRECTOR: After this certificate has been signed by the attending physicioi 


tained by the hospitol or attending physician. 


auld be detached far use as the burial-transit permit. 
the registrar priar to buriol, cremation, or removol, and in ony event within 72 haufs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death. Poge 4 
may bpe! 

To ron 
page & 


& 
> 
a 
= 


1SM 9/SB 


feath. 


ofterd 


+ 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U604 y 
6039 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE Princ Ge es 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
o coNpINce Georg: MARYLAND |/ “Maryland ». couNPince Georges 
b. SNR oa Loy (If Sule pers limits, wrile | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 
nd give negrest Lown) 
hever days x Bradbury Heights 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) | “21100 ADDRESS, e. 1S RESIDENCE 
OR INSTITPTION Av ON A FARM? 
rince Georges General 00 Shadyside Ave. yes [] No 
|. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED OF 
(Type or print) Edward HE, AShford DEATH MM. 17 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years PF UNDER | YEAR|IF UNDER 24 HRS. 
Igst birthday) [ Month: Do} H Min. 
Male White sme OO oworceo [} MA Saal be SPED) Bee) oor | Heer] Me 
Wa, USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sarre of working life, even if retired) 
janitor Print Shop Washington, D.C. USA 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Henry G. Ashford Emma (Unknown) 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{¥es, po, 9r unknown) {IF yes, give war or dates of service) 
° | None Unknown Caroline Weadon, 5400 Shadyside Ave,Suitland, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (9). (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


e a NG + 
4 iene CP wee rece yt Ove a” 
| 
, ee x, DUE TO 28 
Gendifkorinkifs any me neh te Core, cc Aalin aba Cea 


gove rise to immediote 


cause (a), stoting the under- DUE TO. 4 
TI: Céulttenr0scCot asl 


(c) 


5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
& wen 3 PERFOR! i 
3 Em acA Orne ves G“No 
= | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
& OR CONTRIBUTING CL] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) {Stote) 
a Hour ao. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lat work [) at work i 
21. 1 certify that | attended the deceased fram___May.____ 13,160, toMay. | L7_., 190. that | last saw the deceased 
alive On _Mase-3-7. Li a ale , 19.6... and that death accurred at9.05Am, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
sotalol LAGS no 5717--B8th Street, ss 8/17/1960 _ 


NAME (hype) ANCE ACE 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


COS Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
ity} 

Burial” |May 19th,1960 | Rethe! Cenetery Alexandria, Virgini 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 


W.W.Chambers Company, 517--llth St.S.E.Wash DC |osre MAY 1960 Cnthait £ Focnsae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 604 4 

a 62352 CERTIFICATE OF DEATH ae ae 
& He 1, PLACE OF DEATH 2. Usual RESIDENCE {Where deceased lived. If institution: Residence before admissi 
2 £8 Oe = MARYLAND b. COUNTY 
38 Prince Georges D 
= ro] o b. CITY OR TOWN (If outside corporate limits, write i LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
8 3 2 RURAL ond give nearest town) 1 month and Mie sik oe iy 7X 4 

32 e . lashington pie 
4 5 fh a. nn Da r 
£ 22 CO) 9) 4 d. era CIAL {if not in haspital, give street oddress) ‘d. STREET ADDRESS a Is RESIDENCE 
g 3 enn Dale 1013 V Sts, N. We ves] NO) 
8c 

=o 3. NAME OF Middl 4, DATE 
Fi + g Bett, : idle lost a Month Doy Year 

- pe of prin Re ‘ 

2 ee ee Bertha = Ayers 5 19 
=- 338 5. SEX 6. COLOR OR RACE |7. MARRIED [gq NEVER MARRIED [7] |8. DATE OF BIRTH 9. SEE 
: 2 
3 3¢ Female elored |wirowe divorce F) 9/7/99 Ys 
¥ € a 1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 8 a5 j }} during most of working life, even if retired) 
3 Besl Press Operator Children's Hospital S, Carolina USA 
ahs 2 4 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© 59% s : 
gated Dave Myrick Henrietta ? 
= Pa 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 a € 4 (Yen, 10, oF unknown) (Ht yes, wor or dates of service) 
2 eis BS No | = 
See Bur 18. CAUSE OF DEATH [Enter only one couse per line for a (6). ond ()-] INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY, By, aga Ne 
SP ase id pd. WE aoa e oy Arteriolar nephrosclerosis Inknown 
5 =F? i DUE TO 

> 
& Ber Conditions, if ony, which 
4 DES 4 F i {b) 
o> eee gove rise to immediote 
5 ese couse (o), stoting the under. ( DUE TO 
g é 5 s : lying couse lost (c) el 
z 4 3 of ra Paar Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, IT wre THE TERMI ane CONDITION GIVI ae PART \(0)|19. WAS AUTOPSY 
ae ane =| Hypertensive card: diovasciilar disease ‘wi 13 omegaly and myocar EEREGR NEE 
gage sGu S|ins ency: ce aden " Yes J No 
Otis Sh = | 200. ACCIDENT WAS UNDERLYING C1) Troe, DESCRIBE HOW INJURY OCCURRED. {Enter tree injury in Port Vor Port I! of item 18.) Z 15 x 
z re oe OR CONTRIBUTING [] CAUSE OF DEATH i 
< &s oe) © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gages & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
25595 = Hur aN: ants nn Cae foctory, street, office bldg., ete) 
= 3 "9 § Ed p.m. Ww lot work [_] of work 
OEse° P 
Zi oe 21. | certify that | attended the deceased fram____)1/6/ _, 19.60, to... 5/26/____, 1960, that | lost sow the deceased 
oLcce? a 
of z 3 5 alive an_ -5f26f abe [com _, and that death occurred ot33.25A_M, fram the causes and an the date stated above. 
e = Os ‘al ADORESS (Street, city or town, stote) DATE SIGNED 
<ib 5. ACTUAL NW 
“Ee 25 SIGNATURE mo. ____Glenn Dale -Hospital-------------- 5, [26/60 __ 

£aza 
Zea8B5s PHYSICIAN'S - 
Egaes NAME (Type) Moe Weiss, M.D, GI (ORT C Ik ee et 
= 3 
8 ad cc 7. 2726 aA 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote] 
PI OS pecify} 

zee ee Washington, D. ¢. 
- - aye UNERAL DIRECTOR'S SIGNATUR' ADDRESS 2da. REC'D - #S; Dab. REGISTRAR’ '§ SIGNATURE 
VS 


DATE 5 “> 2 ChAbun § Hass 


a 
= 
= 
& 
hy 


Als (4) N P age em Sam MW, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6991 CERTIFICATE OF DEATH U6042 


. 
ay 


a Reg. Dist. No. 

os 

e > 1. PLACE OF DEA’ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmissian) 

8 sun "prince George . STATE 

ee = MARYLAND || "Maryland >. COUNTPr4 nee George 

ze) o b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

gs RURAL and give nearest town) é 

23 : of Hyattsville 

22 d nce UE @ in jorge. ive street agdre d. STREET ADDRESS . IS RESIDENCE 

#4 ww] oR ee General Hospital } * ON-A FARM? 

5S / 5802 Oth Aves ves) NOTK 
2 

~ feo 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED . OF 
3 Cesioreti James Jerome Barrett Death May 16 19 
2 6. COLOR OR RACE |7. MARRIEGKE] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE finyean IF UNDER 1 YEAR] IF UNDER 24 HRS. 
A gst birthday! Months! Days Hours Min. 

é Me White —_|woown vor | Oct. 12, 1880 | FS m. 
ae 10a. USUAL ae oo gard ok (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. RETAde {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g doring mgst,af warking Ij if Re Wes 
wa Abr I, Ww. +2, 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. “Wel XE Address 


(Yes, no, oF unknown) {IF yes, give war or dates of rervice) 
See SS 51-10-00 4 Mela Pag Wing 
1B. CAUSE OF DEATH [Enter anly ane cavse per ling far (0), (b), gnd “pli p le INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
} IMMEDIATE CAUSE in Wht ps 
) 


‘ DUE TO 
Gandinanten way whlch td ph ero Psy ke Cp ay Fi 


Then please remavg 


gove rise ta immediote 
couse {a}, stating the under- DUE s 
a o 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. ae Ed ad 
S 

5 ZitomeH V__ etl27 O14 A_ ves Z-RO] 
= 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY CURRED. (Enter nature af injury in Port | or Port Il af item 18.) 

& OR CONTRIBUTING CJ CAUSE OF DEATH 

© [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY IHame, form, | 20F. (City ar town) (County) (State) 
a Hour a. m. While Noh while’ foctary, street, office bldg., ec ' 

= jat work [] at work 


Maes. oe May. 10, 19.60. ta_____ M fay 10 19-2™ that | last saw the deceased 


, and that death accurred “1. 8300Am, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


a Mo: SAO Crmefirtin Tt ia OPlierttncrtm OS acto - Merk, 
Dre Lin Forge MoD * 374 Feo 


Ne. Ey OF CEMEJERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) Q 


sto Fs dc. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


2360 Ontbun §. Kia 


After this certificote hos been signed by the ottending physicion and completely 


toined by the hospitol ar ottending physicion. 


L DIRECTOR: 
should be detoched for use os the buriol-tronsit permit. 


w 


Wa. BURIAL, CREMATION, 
REMOVAL (Specify) 


‘2b, DATE THEREOF 


46 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after death. Page 4 


a 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, bi 
: 614% CERTIFICATE OF DEATH 06043 


z Ry Dist. 
3% 1. PLACE OF DEATH 2, USUAL RESIDENCE “: deceated lived. If institution: Residence ree ae 
rf He 0. S' b. INTY 
538 4 ae; Mee cor € S MARYLAND ir) cou r Qeo 
xe) 3 b. CITY OR TOWN {If outside corporote limits, write x. TH OF STAY # ce en OR Tt IN (IF outside ¢; rote limits, write RURAL and give recrest town) 
s RURAL and ne 
gx f faa o/ ii AnWVove 
= 3 aS NAME wi oat (le = in ra “7 street address) d. STREET ADDRESS e. 1S RESIDENCE 
=a Sor PS ee ee . ‘ON A FARM? 
Sai A foe Faas 4 | sy Landover Road ves) Nad 
ec \ Sere 
35 3. NAME OF First Middle Lost a 4. DATE Month, Doy ‘Year 
DECEASED m OF 
. (Type or prin’) a es F% DEATH a 2 19 @ Fa) 
& 5. SEX 6. CGLOROR RACE |7. maRRIED [INEveR-Maereorf] | 8. DATE OF BIRTH mA F: Gn yea, UNDER 1 YEARTIF UNDER 24 HES. 
4 Min. 
“ é 1 winewer Et oworcengy | / 2 of Ye 7 a vin eee ae 7 
S. Ta. USUAL GECUPATION (Give king of work done] 0b. KIND OF BUSINESS OR INDUSTRY 1. CE fate or foreign Le 12. CITIZEN OF WHAT COUNTRY? 
nS as a wpe,  evep If retired) on oe 
§ 7. As Us A 
6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME T] 
ed 
8 Thomas BP Baxter aS imes 
a 3 15, WAS eer U; S- ARMED FORCES? 16. SOCIAL SECURITY NO. ]17, INFORMA dress 
‘or unt i 
24 Nex no:er unnoied” IF yetgtver over or Shel verve), cs — wecards 
C a 
aes 18, CAUSE OF DEATH [Enter only one cause per Js INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: gp eel 
3 ~. IMMEDIATE CAUSE (o! 
= 


>») Y7 | DUE TO 
Canditians, if any, which 


gave rise to immediote 
coure te stoting the under. ( CUETO 
td 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {o) | 19. MARCRUC Ora 


ves] no 


La 


200. ACCIDENT WAS UNDERLYING (1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, = Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, ahs 120. {City or town) (County) {Stote) 
Hour an. While Not oe foctory, street, office bldg.. atc. 
p.m. jot work [_] of work ui 


21. 1 certify that | attended the deceased from._ 3 ¢ a 19.6Q to) _ oe ee a , 19 hat ( last saw the deceased 


olive onsen ho atte =e, and that degth accurred at_. Ve if: 'M, fram the causes ond on the date stated above. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


Burtonsville, Md. 24% 


MEDICAL CERTIFICATION: 


M.D. 


L DIRECTOR: After this certificate has been signed by the attending physician and compl 


auld be detached far use os the burial-transit permit. 
Istrer priar to burial, crematian, or remayal, and in any event withii 


= Ro. HENOWAL Eres ‘22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
pone pec \ 4 
$e yy May 31, 19$0 Ft Lincoln Cemeter Colmar Manor, M 


. 123. rent DIRECTOR'S SIGNATURE ADDRESS 2da. REC EGISTR, ‘ab. bao i s: 'S SI Type 
5a) + Gasch's Sons Hyattsville, Maryland. aon? %o oa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital or attending physician. 


we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6453 CERTIFICATE OF DEATH 


= 


“<2 Reg. Dist. No. 
& 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before admission) 
vat °. ' 8. b. COUNTY 
8 Prince Georges BABAR. D.C. - ¥ 
= . b. CITY OR TOWN {IF autside corporate limits, write | c. LENGTH OF STAY IN Ib. c¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
8 S RURAL ond give nearest town} ™ nt and Lp he 
nee Glenn Dale (rural) iM days Washington 1X05 
< £ ie -< d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 =“ ioe QR INSTITUTION ON A FARM? 
RAS Glenn Dale Hospital 3200 17th Sta, Na We ves [J] NO [5p 
2,55 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
— oe DECEASED 
cS 3 (Type or print} : DEATH 5 19 19 6 
2 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost bitthdoy) [Months] Days | Hours] Min. 
‘ wiboweD pivorceo [] 9/15/92 67. on | ele ae 
a. Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
gs during most of warking life, even if retired) 
I Barber Gus! Barber Shop S. Carolina U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bill Billings Josephine 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 10, oF unknown) (if yes, give wor or dates of service) 
Unknown _| - 227-05=7162 Decedent 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


PART |. OF ATH MEDIATE cause fo) Cerebrovascular accident 


SBN 0 


Conditions, if ony, which (b} 
gave rise to immediate 


: The law requires thot the death certificate be executed withii 


, cremation, or removo!, and in any event within 72 hours after di 


After this certificate has been signed by the attending physician ond completely 


3 
3 
€ 
2 
g 
& 
a 
44 
S 
= 
= 
& couse (0), stating the under. ( DUE TO 
ce lying couse lost. © 
ity 2 | A 
oF i, f 
ag% S| ary cmpivsem and months); pulmon= | sg nod 
ay = 200. ACCIDENT WAS UNDERLYING 1 or Port I of item 1B.) 
Z2e2 5 & | OR CONTRIBUTING LD] CAUSE OF DEATH 
ae G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | ()) J \ 
2 Liat & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
S 5% oe a our ween While Not while factory. street, office bldg. etc.) | 
= rae 3 p.m. 19 lat work [J at work [J { 
oGs52 E 
2 = a 21. | certify that | attended the deceased from____-11/25/__. 1959, 10.__ 5/19, een 8 ; 1960, that | last saw the deceased 
of 3 5 
Zee 35 alive an__ Sfis/__, 19 60 , and that death accurred ot 8200.4 -M, from the causes and an the date stated abave. 
ETO. ADDRESS (Street, city or town, stote) DATE SIGNED 
456%. ACTUAL 
ae g8 8 SIGNATURE MD. ___________ MAGMN Vale nospatat 
eara 
aea35 PHYSICIAN'S: 
< oa 2s NAME (Type) Moe Weiss, M, D, 
ae > 70. BU REMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
o,58° (EMO spec) 4 Z 
TS2 Pe (EMOVSS O20 “ GC O 
iP gets 
ace 3. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
VS AIS (4) 


g 


9/SB 


) 


1 x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 cP ne 
vite - Q'7HMEDICAL EXAMINER'S CERTIFICATE OF DEATH U6945 
s.- 2 Reg. Dist. No. 

23 iu 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececred lived. If institution: Residence before admission) 
= a 
co / Prince Georges marviano || ° STE Merv and b COUN Pr. Geo, 
ze 8 B.CITY OR TOWN ii cuvidecperae ini in RAL Ye, LENGTH OF STAYIN TB |f - OR TOWN (IF avtside corporate limits, write RURAL ond give neorest town) 
com) 5 Py owe 909 
i 2 ypttsville yrs ||b/ Hyattsville 
gg = d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address 3, STREET ADORESS %. 15 RESIDENCE 
ry o J / ON A FARM? 
ras 350) __Jefferson Street Oh Jefferson Street ves] NOK) 
3 8 3. NAME OF First Middle Lost 4. DATE Month Year 
3 og “DECEASED OF ony 
>: (Type or print) Marie Bohnert DEATH See 1 ---- 19 60 
ees 5. SEX $. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [jl] 8. OATE OF BIRTH PsApeiaya IF UNDER 24 HRS. 
“Ene jh in. 
£9 Re Female winoweo [] —_—vivorceo 1 10--8~1897 GO ys Months | Days Min: 
Sao 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
win luring af working fife, even if reti 3 
a8 ving pe af work We f retired) aide Wasi D.c USA 
B52 ie z ashington, D.C. 
‘ ae? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
<2 
Seu 7 Henry Bohnert Theresa Lemp 
er g 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
Saree ) ae {H yer, give wor or doles of service) | Tine nn OWN, G on B i eh s Ban 
egret S 
ers eorge Bohne ame address 
ay Pa Sy 18, CAUSE OF DEATH [Enter only one couse per line for fo), (bi. ond (e).] INTERVAL BETwEtt 
Erie PART 1. DEATH WAS CAUSED BY. ia 
aa E & Pa IMMEDIATE CAUSE (o} Toxemia 
gE SS 
g222 oa a DUE TO ‘ 
ofee Conditions, f ony, which e Strangulated umbilical hernia 
25 os gove rise 10 immediote couse 
3 g § 5 (0), sreting the underlying( OVE TO 
ll) couse fasl. (. 
oc ° = 
oi 83 \ 1% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (019. WAS AUTOPSY 
ok (o a ares 
2 5 3 3 ~~ 3 yesG& No 
Base E | 205, EXTERNAL CAUSE WAS |20b. DESCRIBE HOW INJURY OCCURRED. (Ent noture of injury in Port | or Part I of item 18.) 
Z a: = &S | CAUSE OF DEATH. 
ts 
2 3u8 3 | 0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form, 120f. (Cily or town) (County) (Store) 
g ode ra] Hour o.m. . While o Not sie Pees Oeeene > or 
z2s 3 Pim. ot work [-] at work 

3S r 5 ; ; 
efzé 21. I certify that | taok charge af the remains described above, held an Autapsy [XJ], Inspection [J], Inquiry KJ, and find that 
Soe death resulted fram: Natural causes [J], Accident [], Suicide [], Homicide [], Undetermined couse []. 
qgue ~. 

95 0e¥ . oc 
se2 ’ y DATE SIGNED 
Ze AG J Sewature_ SS Aga 4 J — /| QLD E) Ho, CHIEF MEDICAL EXAMINER [1] 
> 38 3 zs (] ASSISTANT MEDICAL EXAMINER [[] 
8 EXAMINER'S 
pepae NAME (Type) John T,. Maloney, M.D. (I DEPUTY MEDICAL EXAMINER [XI May 2, 1960 
§ ( 
a = Za. BURIAL, CREMATION, | 22, OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
sors ti i : N 
or 01% mee Set 15/4/1960 Mt. Olivet Cemetery Washington, D, C. 
i 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bae. REC'D BY re 24d. REGISTRAR'S SIGNATURE 
et Dal) 's Son' 9 Balt. Ave MAY 6" Abn ¥. 
auoes F. Gasch's Son's 473 u ille. Maboate Onitlua £ Fins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6154 CERTIFICATE OF DEATH neg. vn no ON 4G 


+, 


Hour a.m. While Hothabile. factory, street, office bldg., etc.) 
pom. at work 
j 21. | certify that | ya) the deceased from_2/2-7 / 19.68, ta Petr dt~ , 19.__,that I last saw the deceased 
{ olive on__ ryt ft __S ae 19_(.@_, and that death accurred ad SF. _M, fram the causes and an the date stated abave. 


s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insituion: Residence before admission] 
o °. —_ = ay oO. ¥ 
2 PRINCE GIZOR6E MARYLAND DC, B. COUNTY 4 : 
= b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and give neorest town) p 5 ‘ 
: 2 /iwm Ton - PS, Es 
peters SUITLAND (2) WASH SG nw — Vm 
eee . ‘d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
5 £5 9 y OR INSTITUTION aa E ‘ON A FARM? 
SmeaS CL SaIThapD  NUgsnG pore B3G/2 Aasrrn sr, SE, ves] No By 
o a 
255 3. NAME OF First Middle Lost 4. DATE Month Day Year 
~ = DECEASED © — OF eal 
AR: teem) CHARLES EF, BOSSEeaipnl pam AAA 5 19 ©O 
ee =e S. SEX ” 6. COLOR OR RACE |7. MARRIED [S].NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yoors TALL TYEAR|IF UNDER 24 HRS. 
= 7 lonths s Hours Min, 
a i wipowen [] vwvorceo | AVALCH 13 1 SFB 62”. pu 
2 — os 10a, USUAL OCCUPATION <— kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State By foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g bas during most of working life, even if retired) é USA 
2 Est Bus DLIVER TRANS 17- 
2 o Dy 13. FATHER'S NAME 14. MOTHER’: 
2 ese xs 
CB JAMES (=, [ROSSER MI ALO Zz Ee 
= 36 \F 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | _ INFORMANT ‘address 
4 ao (Yes, no, or unknown} we vi sz 
8 58 I sy Mee for oF dates of service) 5-10-20 NURSING fom Ee CHAZ CIV 
= 58 MK PAB GH FERS 
% 29 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- INTERVAL 8ETWEEN 
g sg i ONS#S AND DEATH 
= PART |. DEATH WAS CAUSED 8Y: a = i . ‘3 
Oe ied Ao IMMEDIATE CAUSE (o}__ CBRE 7 tt R OFZ BOSIS MON. 
2 hg aa x) aX DUE TO 
= ££ 
ps ‘ a ct 
£5 Conditions, If any, which wo __ARTERIOSCLELOSIS 
? 3 gove rise to immediate 
3 5S eas {0}, stoting the under. ( DUE TO 
o23 ying couse lost. © 
ae See let 
3.2 3 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Ne AUTOPSY 
B48 Q o> ee ERFORMED?. 
= e 
68 on “ee 0 noo 

Sens. u 

s G 

Sore E | 202 ACCIDENT WAS UNDERLYING CI _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in art Tor Por I of ier 18) 
3b = \USE OF DEATH 

225 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, aa (City or town) (County) {Stote) 

> fa] 

= = 

© 

z 

a 

4 

4 

4 

: 

< 

a 

° 

a 

<q 


ia ADDRESS (Street, city or tawn, stote) DATE SIGNED 
ley iy wel Ta lpoira— wo... (O28 Verment.. Bee, A/T 
Nambia 97 AN JE Je TAP EOS Bide Ree a te 
20. BURIAL, RAEN: 2b. DATE THEREOF {State) 
Basel ify) [ SHO 


hauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event withi 


retained by the haspital ar 
‘AL DIRECTOR: After this certi 


TO HOSPIT, 
4 . 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 


B27) te Ay Alp 


32D 
ae? 

- 5 RECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGIGTRAR'S SIGNATURE 

V5 AIS 40s, ER ioe, 5 = eee fy | wav 11 60 Clathea £, iawd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
§14% MEDICAL EXAMINER'S CERTIFICATE OF DEATH, {0047 


ip oir 2. USUAL RESIDENCE (Where deceased lived. If Institution: ion) , f 
EK Prince Georges marviano |] ° SE Marvland b. COUNTY ry 


b. ciry OR TOWN {if outiide corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest ai 


give necres! town) 


ond) 
Hy 
= 


Page 4 shauld be‘; 


@ 


If any delay is necessary, please exe 


couse lost. a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


¢ 
& 
3 
€ 
Ss, 
a 
A 
a 
5 San 
2 Riverdale rely £1-~ 
5 NG y d. NAME OF HOSPITAL OR INSTITUTION (IF not in hespitol, give street oddress) d. STREET ADDRESS Pe PIS 
iv] a 
#32 017 Leland Memorial Hospital ves] NOD) 
5 NAME OF it Month Doy Year 
» (ype or print) M 19 60 
5 2 f 
atte iz 9. AGE (in IF UNDER 24 HRS. 
abe ECOLOROR RACE MARRIED [_] NEVER MARRIED Bd 8. DATE OF BIRTH oe erer ae 
pera She oma h widowed [) DivoRceo [) Q yn. 
Ban 5 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Bya during most of working lite, even if retired) 
2° z t den of Md Nex ork TSA. 
oan” 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fee 5 & 
23 > oh Bray Mildred Oo eb 
Pe a4 15. WAS DECEASED EVER INU. ARMED FORCES? ]16. SOCIAL SECURITY NO. 117. INFORMANT Address 
a2 So (¥e5, no, of unknewn) (IF yes, give wor or dotes of 
ze ee No osenh_R, Bray; same address as 
28 18. CAUSE OF DEATH [Enter only one cause per line for (0). {b). ond (c).] INTERVAL BETWEEN 
Be PART t. DEATH WAS CAUSED 8Y: 
Ss E IMMEDIATE CAUSE {co} 
2 4 DUETO Drowning 
3: ony, which b} 
— gove rise to immediote couse 
z Hy {0), stoting the undertying( CUETO Concussion of brain stem | 
Fy ncelying! 
a 
2 


19, Rites AUTOPSY 
ERFORMED? 


ves no] 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY"TJ or CONTRIBUTING C] = F 
CAUSE OF DEATH Struck head while taking shower, lost consciousness and drowned. 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED) ]20s. PLACE OF INIURY (Home, a3.) | 1 20F. {City or town) {County) (Stote) 
Hi Whit Ni phil: factory, street, of ice bi 
OM SB Fee 19 GOlcr won] orvon XI] Universit ' College Park Pre Gede Mde 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [KR], Inspection [4], Inquiry fe4 ond find that 
death resulted from; Naturol causes [_], Accident KJ, Suicide [], Homicide [-], Undetermined couse [). 


ded ta the Chief Medical Examiner's Office alang with farm PM3, Page 5 may be retained for 


ERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


cutegthe certificate, writing the ward “‘pendi 


TO DEPUTY MEDICAL EXAMINER: This certifi 


; Mop, CHIEF MEDICAL EXAMINER [7] paves? 
3 ASSISTANT MEDICAL EXAMINER [[] 
é DEPUTY MEDICAL EXAMINER [3 May 15, 1960 
PS £ TION, [220 22c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION [City, town, or county] {Stote) 
“e aire ay 1, in| Mat, of G, bhwte "Whe 
- Ty f Ab iat ff. g i hae TE En aot Lie Lan #* c=". te", 


VS. AISME(S) 
5M 9755 


24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
care MAY 27 '60 hitter f Hosna 


Y. deloy is necessary, pleose exe 
rector. Page 4 should be 
ir prior to burial, cremation, 


If on 
File pages 1 ond 2 with the ret 


2, and 3 to the fun 


Poge 5 may be retoined for 


ive Poges I, 


Item 18. 


ing the word “‘pending”’ in pen: 
ded to the Chief Medicol Examiner's Office olong with form PM3. 


or removal. 


RAL DIRECTOR: Poge 3 should be used os © buriol-tronsit permit. 


cute} the certificote, wi 


fo, 


€ 
°° 
8 
a 
s 
i 
° 
5 
‘2 
2 
x 
x 
a3 
= 
Ea 
7 
3 
3 
3 
x 
é 
3 
z 
5 
° 
+ 
2 
8 
= 
3 
8 
2 
S 
& 
< 
= 
< 
x 
3 
a 
=< 
2 
a 
& 
= 
2 
& 
Qa 
° 
2 


TOF 


YS. AISME(5) 
5M 9055 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¥ 
609 2MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06! 48 


g. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


Prince Georges manvuano || _° STATE aryland "SN" peince Georges 


b. 3 side OR TOWN Mo ‘outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib s. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
‘and give neotest town) = 


Cheverly GC. Riverdale 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) he STREET ADDRESS e Bebo ss 
Prince Georges General Hospital 1, Petterson Road ves NOO 
First Middle tost 4. DATE Month Ocy Year 
‘DECEASED . Fad 
igaeeretiay Gerard Augustus Britton DEATH = Ma: Uy 19 60 
5. SEX 6. COLOR OR RACE |7- MARRIEDIIE NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (In yoon IF UNDER 24 HRS. 


Male white |wwoweo—]  oworceo] 1-16391K1933 “27 ea fi! oe Fag oa 


\] 100, USUAL OCCUPATION [Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 


of Defense| __Pennsylvania USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Marshall T. Britton Ei Evlelia Lechleitner 


15. WAS DECEASED EVER IN U. $. ARMED. Foca 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Ye. "ves unknown) a x: gis vaxmy" service) 
Nancy A. Britton; same address as # 2 


| ]i8. CAUSE OF DEAT ne ee ne cause per fine for im (b), ond a5 : INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Asphyxia 


¢ 
) 1G. © outro ( 
Conditions, if ony, which Carbonmonaxide poisoning 
gove rise to immediote couse 
{o), stoting the underlying OVE TO 
couse fost, Ta (ao 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. hier enuhoesy 
YEX NOD) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
PRIMAI or CONTRIBUTING C] 


CAUSE OF DEATH. Overcome by smoke while fighting a fire. 


2c. TIME OF INJURY Month, Day, Yer [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (Cily or town) (County) (State) 
sf 1 20F. (City 
THLOG. ». While Not while’ cele apa. 
teh"? ot work Bp ot work _[] Hous dnonston Py ate Ma 


21. Teenify Wel | taok charge of the remains described abave, held an Autapsy [J], Inspectian {Inquiry (J, and find that 
fram: Natural causes [J], Accident [1], Suicide 1], Hamicide (0. Undetermined cause [7]. 


MEDICAL CERTIFICATION 


wp, CHIEF MEDICAL EXAMINER ([] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


John T. Maloney, M.D DEPUTY MEDICAL EXAMINER [IJ May 15, 1960 


‘220. BURIAL, CREMATION, | 22b. DATE. EOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
Bear thl (Specify) B77 60 Arlington National Arlington, a. 


23, FUNERAL DIRECTOR'S SIGNATURE 1737 Baltumore Avenue 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Maryland DATE Sc 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


» fs f 
6093 CERTIFICATE OF DEATH Reg. Dist, 86045 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
a. COUNTY a. STATE 


Prince Georges ae Maryland » COUNPrince Georges 


5 
g 
5 
2 
5 
: 
5 


Id be filed with 


a 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL and give nearest town) 
Cheverly 1_day x Brandywine 


e. 1S RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS 
OR INSTITUTION / 


Poges 1a 


Prince Georges Genergl Hospital Rt. 3 Box 226 yes) NOE 
|. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED © OF 
iiicakeaennt Christina Brooks DEATH May 2 19 60 
. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [5] B- DATE OF BIRTH 9. AGE (In yeors i UNDER iki YEAR] IF UNDER 24 HRS. 
lost birthdoy) ths Hours { Min. 
Black wipowep [] Divorced [} 12 Jan.1960 yes. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life. even if retired) : 
Maryland UeSehe 


13. FATHERS 


NAME 


J 


FU 44 Bk 


Then please remove carbon papers. 


that the death certificate be executed within 24 hours after death. Poge 4 
, cremation, ar removol, and in any event within 72 haurs ofter death. 


jires 


L DIRECTOR: After this certificate has been signed by the ottending physician and campletely fil 


auld be detoched for use os the burial-tronsit permit. 


moy ba zetained by the haspital or attending physician. 
the registrar priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
TO FU 
poge 


< 
a 


. WAS DECEASEDEVER INU. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | INFO! 
Jes, no, ar unknown) {IF yes. give war oF dotes of service) Aa 
| aia 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Az 4 ELAR ONSET AND DEATH 
a \ IMMEDIATE CAUSE (0) AL Kok ag, co LOAACEL 
Bie Vet bs outro tinitelltin ine EC — 2evne tr ACA ba Aped 
Conditions, if any, which Pk yp hr eUEE YN 6 
gove rise to immediote 
cause (a), stating the under. ( OVE TO 
lying couse lost. a 
FS Parr Il, OTHER a JONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
< tek (bo PRR +t-0 Yes oO 
= [ 20a. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
5 | OR CONTRIBUTING C1 CAUSE OF DEATH 
iG | (Ve EiTHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City ar tawn) (County) (Store) 
a etre. m. Wile Teal ate foctory, street, office bidg., etc.} 
= p.m. 2 jot work [7] ot wark Oo { 
21. | certi ae 192 thot | last saw the deceased 
alive an__ causes and an the date stated Spore 
DATEAI 
ACTUAL 2 
SIGNATUR Sf le 
PHYSICIA\ : 
NAME (Type) UAL a oo eee oo Pee ee ee ee eee eee 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, MAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 


iy ee a 


LDA dy ditd Lifer (ep Ase A o (P aZf NAL 
“i 4a. REC'D BY fe ISTRAR ab, REGISRAR'S SIGNATURE 


fours wie 4 60 rr athun £ Kak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06n5 
EDICAL EXAMINER’S CERTIFICATE OF DEATH Jog 


\ of Reg. Dist. No. 
1 PAE OPEN 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
: Prince Georges manviano || 7 STATE Maryland b. COUNTY Pr, GEO. 


b. ~ OR Liseaasles ovhide corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ive near n) 


attsville (8 Berwyn Heights 
d. NAME ‘OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 7 d. STREET ADDRESS e Sale panier 
Hyattsville y ent. Home B12 60th Avenue yesQ) nop 
K ee OF Middle fost 4. DATE Month Doy Year 


oF 

{Type or print) Brooke death = =May 15 19 60 
6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH %. AGE (in yoo. [IFUNDER TYEAR] IF UNDER 24 HRS. 

69 picts) Months | Days Min, 
WIDOWED Ei pivorceo (J Sept 1890 yes. 
10a. USUAL Oct RIPATION Ache tind ‘of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign gountry) 12. CITIZEN OF WHAT COUNTRY? 
areas ca cz working lite, even if retired) 
Michigan USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME LJ 
Smith Van Keurn Coburn 
15. WAS DECEASED EVER IN U. 5. ARMED. roe 16. SOCIAL eee NO. |17. INFORMANT Address 
(Yea, 00, oF unknown) (tf yes, give wor or doles of 
No po ea Pee Fy Glenkoski; same address as # 2. 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b), ond ().) es aeeer 
CER Oe ECIATS CAUSE fo) Acute congestive heart failure 


Lf oe DUETO 
Conditions, if ony, which eb Hypertensive cardiovasculer disease 
gove rise to immediate cause! 
(0}, stoting the underlying, DUE TO 
couse lost. =. (e 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tay} 19. Hoe 
MI 


ves] Novy 


oll 


ation, 


‘ector. Page 4 should be 


S$. 
Wstrar priar ta burial, 
e) 


is necessary, pleose exe 


TF any, de 


"s Office olong with farm PM3. Page 5 may be retoined for 


. 2, ond 3 to the fun 
Page 3 should be used os a buriol-tronsit permit. File pages 1 ond 2 with the re: 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Part I! of ilem 1B.) 
PRIMARY LJ or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stole) 
Hour a.m. While Not while factory, street, office bldg., etc.) { 
p.m. 9 of work [] ot work [7] H 


21, certify that | took charge of the remains described abave, held an Autopsy [_], Inspection [}, Inquiry [XJ, and find that 
death resulted fram: Natural causes ff], Accident [7], cide [[], Homicide [], Undetermined cause Lk 


writing the word “‘pending’’ in pencil in Item 18. Give Pages 1 
MEDICAL CERTIFICATION, 


ded to the Chief Medica! Exominer’ 


4 1 


fo 
To 


M.D. CHIEF MEDICAL EXAMINER [7] heh he’ 


ASSISTANT MEDICAL EXAMINER (_] 
EXAMINER'S 


NAME (Type) ohn T, Maloney, M.D. DEPUTY MEDICAL EXAMINER [X] May 15, 1960 
No. Be CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
Thansporeatioh May 16, 196) Allegan Michigan 


}23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AVSME(5) ' i 


he certificote, 
RAL DIRECTOR: 


RB 


or remaval. 


€ 
3 
3 
. 
2 
o 
4 
> 
3 
2 
= 
a 
ey 
= 
z 
2 
= 
3 
3 
2 
6 
e 
) 
2 
> 
3 
a 
fs 
9 
2 
s 
8 
rs 
= 
Eg 
a 
é 
= 
< 
x 
ry 
z 
< 
Y 
fey 
a 
= 
> 
= 
> 
a 
a 
(=) 
° 
- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wil 4 
1 (605i 
hs, 6 6077 CERTIFICATE OF DEATH hin 
8 ¢ 5 4 ) [1 PLACE OF DeaTH >) 5 —— ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ £3 ry SCORN ; PR WCE @ECK GES maruw | oF ayo, agen? po .OEé ~). 
= Bs b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e 8 RURAL ond give nearest town) acre? Ae, eas . 
* 32 SWLL EF LGSS FEYSTTS VIL CE y 
< > 2 d. pes ee Ae (If not in hospital, give street address) d. STREET ADDRESS / e. Brine 
5 25 * 
eas 1904 Charlston Place 1904 Charlston Place yes (] NOEXK 
2 me 3. NAME OF fist Middle & lost 4. DATE Month Doy Year , 
DECEASED if 2 F 7 J 
4 treesrrin AVIV KOU) beam __ 1) /9 feof ay 
s 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED L] |® DATE OF Bier 9. AGE (In yess [IF UNDER 1 YEAR) IF UNDER 24 HRS, 
o o Oo Lf 8 lost birthdéy] Mi 
LVZ_~ |woowe fg oworce C] =e g a 


V2. CITIZEN OF WHAT COUNTRY? 


U SA 


; yf Phieeturers 


'@) a Y V4 (7 | 14: MOTHER'S ee / 
~ YALy LIF nh: 
15, WAS DECEASED EYER IN U. S. ARMED FORGES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 7 
I fot, v0, oF Unfoowr) (Wye. give wer or dorea of seen) wy 4 ba lo 77 ee Bs 
Ho . oz eae / 
ES 


Wa, YSUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country 
ot working fe, ap itetired) : ; 
r 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6). ond (¢)-] INTERVAL BETWEEN 


>F7 ONSET AND DEATH 
PART I. CEA EE NTOC Ral Cont h OL. ot Mb OF Pe O2-S7 fo 
>~ ¥, DUE TO fe : 


Conditions, if any, which wy REY Jt 
gave rise 10 immediote 
Cause (0), stoting the under. {| CUETO 
tying couse last. (©) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o] 
/ ae es 4 ¢ ps of, 
HLARCALCD LO anethe” 7H HAS 2 Gav 
20a, ACCIDENT WAS UNDERLYING [1 ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Pont Ii of tiem 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Store) 
Hour a. n. While Not while factory, street, office bldg., etc.) | 
‘pm. 19 Jat work [J ot work [J t 


21. | certify that 


alive on__£2.0) 
<a = 
mares Klin M1, CoKASSOKECN Mize Nt Raaier Maryland, 


eS 

To. BURIAL crenATOn 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
BAM” [May 18, 1960 Arlington National Arlington Virginia 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS AIS (0 F. Gasch's Sons Hyattsville, Maryland. DATE - May 1 6 '60 aud 


B-GA) 


Then please remave carbon papers. 


19. WAS AUTOPSY _» 
PERFORMED? =” 


yes] no] 


rial, cremation, or remaval, and in any event within 72 haurs ofter death. 
MEDICAL CERTIFICATION: 


Pai ADORESS (Street, city of’town, stote} y poe c 
LL. Ae Artaube® 4 Up 


saan on 


L DIRECTOR: After this certificote has been signed by the attending physician and completely 


ould be detached for use as the burial-transit permit. 


ror priar ta bu 
3 
4 
EA 
a 


* 


may be retained by the haspital ar attending physician. 
page! 
the re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


TO FU 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 6 ca 
6155 CERTIFICATE OF DEATH tte 


~ se 
8 3 a3 is PLAGE OF To 2 Raa pes ece (Where deceosed lived. If institution: Residence before admission) 
2 aod o o. b. COUNTY 
a =o MARYLAND. 
os Prince Georges >. <. - ¥ 
ae 3 b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s RURAt ond give nearest town) 8 yae es Wy 4 vy, 
JX « 
ah Ge Glenn Dale (rural) & 20 days Washington has 
2 gg ( 4 d. Stinson {If not in hospitol, give street oddress) d. STREET ADDRESS «IS RESIDENCE 
5. een 
& = 00 ean Dale Hospital 628 Bye St., S. E ves) NO 
$ 85 o2 Yo Ee ot 
~ 6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
Sees Wie) Charles E, Bruff en 189 
= >3 S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED (J |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 2 lost birthdoy) [Months] Doys | Hours] Min. 
a oe Male White wivowen [] DIVORCED [] Fc Sag eal ae 2 
2 eB; 100. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ssé during most of working life, even if retired) 
3 zee Truck driver Heurich B: Dec, U.s,A 
2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Cie aeoee 
e 88% 
S Be Emmett Bruff Anna O'Donnei1 
o ry 7 
2 £38 1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
: a 5 a Tr no, oF unknown] {IF yes, give war of dates of service) 
a me io - 578=07=7h10 Dededent. 
2 £3'> 
% ese 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
D ay PART |. DEATH WAS CAUSED BY: ihe 
ch ayes OO YMMEDIATE CAUSE 0] COX pulmonale 1 month _ 
. 4 cite o 
eae 00 ax DUE TO 
° o X 
£ a, 
= Bs > Conditions, if ony, which » Far advanced pulmonary tuberculosis 9 yrs., 3 mo 
8 RES gove rise’t0: immediote ¢ 
35 gc couse (0), stoting the under- (| OVE TO 
Seen v lying couse lost. (c) 
ol ptosis Uaingrcouse/llost. 
3.23 8 ya a . Parr Il. OTHER SIG! obec INDITIONS TING JO REATH BYT NOT RELATEQ TO. MTA aoa ae rig he bro} IN ho. Ifo) |19. WAS AUTOPSY 
S3aig g Right HPper ctomy, 6/573 Tight thoracoplasty, 0/573 roncho= | PERFORMED? 
gases S| pléural’ fist yesx] no] 
a at © 2 @ = OE CORT METIS TCR Gee ODE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.} 
>b i ol Al 
A Bees & [CF EITHER, NOTIFY MEDICAL EXAMINER} 
g SESs & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
*6 285 a Hour 0. m. While iNotuhile foctory, street, office bldg., etc.) | 
EzE7E = pom. 19 Jot work [1] ot work H 
oss5eh zl 
z S25 3 21. | certify that | attended the deceased fram___9. _5/18/ ———— . 1960,that | last saw the deceased 
= 3s j 
26 2 3 2 alive an_ u P_M, fram the causes and an the date stated abave. 
FS =o Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
<S6 °° ACTUAL 
Pet: a5 SIGNATURE mp. __-__------------Glenn_Dale Hospital __5/18/60 
capa 
z 385 PHYSICIAN'S 
s o34 NAME (Type) Une: Wales, M Pe, aa Da gia 
eo: A BURIALSCREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. Zid. LOCATION (City, town, ar coysfy) {Stote) 
O55 8° MOVAL (Specify) i 
= ge oe SS As 66 - ae 3 * 
oe 23. pea DIRECTOR'S SIGNATURE ‘ADDRESS 8 J da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4 A Sts «aX be Sh , 
Ns/a1s (i WW Law > SCY WH ST Se towne MAY 2:3 '60 Citta £ Kai 


\ 7 
aurs after death. Page ~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 016053 
6094 CERTIFICATE OF DEATH By Bay a 


—_ 


ie 1, pune fee Deere 2 eee mae (Where deceosed lived. If institution: Residence before admission) 
8 °. 0S b, COUNTY 
38 Prinee George MARYLAND Maryland Pr George 
. 3 b. CITY OR TOWN (If outside carporote limits, write c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) 39 
ee. Cheverly °7 Rogers Heights. 
22 . a. NAME OF HOSPITAL (IF not in hospital, give street address) 7 & STREET ADDRESS © 18 RESIDENCE 
Bes ye ol is] ON A FARM 
ou Prince George General 5609 Decatur Pl. ves] NOL 
ee 
a 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
zk- DECEASED. OF 
z % (ype or prim) = Lee Onan Bryant cere =May : : 19 60 
5 5, SEX 6. COLOR OR RACE |7. MARRIED [JE NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years R[F UNDER 24 HRS, 
= last birthdoy) Pas Doys | Hours{ Min 
male white |woowod  ovorceoO | March 7,1889 ae: 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland 


14, MOTHER'S MAIDEN NAME 


Suana Spicknall 


Retired U.S. 


Bose OTN es Urey 


13. FATHER’S NAME 


Charles H Bryant 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes, 10, oF unknown) | (Uf ye, give war or dates of servic 


16. SOCIAL SECURITY NO. | INFORMANT Address 


ding physician and campletely fil 


Then please remove carbon papers. 


© 
£ 
= 
z z 
3 < 
3 
i zed 
2 s 
2 a) 
& § 
= 2 
s a 
3 iS no Daisy Bryant - same _as above 
= < 
3 = 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).] , INTERVAL BETWEEN, 
Pes m5 PART |, DEATH WAS CAUSED BY: TH 
2 o§2 IMMEDIATE CAUSE (0) Remnant 7 AL (hae 
> £48 =) oO Sg DUE TO 
aon ee 7 
ey ake Conditions, if ony, which Lee An Foyer ‘6 
3 3 Se gove rise to immediote oR a 
= 28c 
sae eS cause {a}, stating the under- 
Toa lyi lost. 
Fes W ying cause los! ¢) 
oe 25 See 
Be $5° a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2eoFo - 
rs A s = yes] No 6 
bere. g 

re = 20a, ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | or Port Il of item 18.) 
Zoo. & EAT! 
Zegss & | ir elmer, NOTIFY MEDICAL EXAMINER) - 
3 o58s & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Ps Sos -5 Aedes dani, ee While Not while — foctory, 31 street, office bidg., ett H 
zpi7s Ed p.m. at work [1] at work z= 
Osco s . 
z gEys 21. | certify thot ) ottended the deceosed from____Si wna. __, 195k, to... AA ay , 196©,thot | last sow the deceosed 
o2< oe 
Zeg 3 ae | alive on____ 9/2 ee a. et ,1900 ., ond thot deoth occurred at/0. ag ae the couses ond on the dote stoted obove. 
E =9 Bo | ADDRESS (Street, city or town, stote) DATE SIGNED 
L560 ACTUAL VW [Levee D Pere Behe? 
x pees SIGNATURE yw MD. BS61 bbe bben Saat Ee ps 
Ocara 
Z5lBs PHYSICIAN'S 
Le? e353 Raatives FP RANIC MM. S26 Chit - ae 8) ee 
5 cd 
aa 2 ty Ra. URED CIESTION: ‘2b. DATE THEREOF JAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

>> o> specify) 
eye gs urial 5-10-60 Fort Lincoln 
roe : eg SIGDATURE DDRE 24a, REC'D BY REGISTRAR 

4 4“ ' 

VAIS (3) ED a q 7 fh pate MAY 1.0 '60 


MARYLAND STATE DB DEP ARTAAENT 3 Ss sigh Nees es 18 0 
eCac. 
6156 “CERTIFICATE OF DEATH 


a 


fi 
Pag: 


ee 7 Reg. Dist. No. 
% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instittion: Residence before odnistion) 
Zk “Prince George marvano || ""*"D C, tie aa 
a) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib || _¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

3 
8 § RURAL ond give nearest town) ; 
Oo Ree Skyline Washington t 
< Ba X 3. os ee (IF not in hospital, give street address) d. STREET ADDRESS e. ape 
5 25 
2 3 60 ov. Ream . Dr 836. Taylor. St NE. ves (] NO 
2 £5 3. NAME OF First Middle lost 4. DATE Month Day Year 
| {Type oF print Ruth E Burdette oan May. - 7th 19 60 
& 


$. SEX 6. COLOR OR RACE |7. MARRIED ] NEVER MARRIED 8. DATE OF BIRTH 9 GE (In ye gon TF UNDER 1 YEAR| IF UNDER 24 HRS. 
sa) 2) F — as 
Female White |woowe— _ owvorcen HI. « 1873 ae rie eel Hours | Min. 


eet Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
F during moit of working life. even if retired) 

3 Housewife Washington. DC. 

s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

a Thomas E, Johnson Mary Ann HémiAf’ Howlin 

5 

9 


He Neg eee ee U.S. ena roe ¥6. SOCIAL SECURITY NO. |17. INFORMANT Address 
J | Edna M, Burdette 836.Taylor St N E, 


1B. CAUSE OF DEATH [Enter only one couse per line for ph {b}. ond ay INTERVAL BeTWe 
PART |. DEATH WAS CAUSED BY: en 

IMMEDIATE CAUSE (0) 

%! QUE TO 

Conditions, if any, which ) 

gove rite to immediote 

couse (0), stoting the under. ( OVE TO 


Then please remaye carban papers. 


lying couse lost. (¢) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes(] No) 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Port It of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 120, {City of town) {County} (Stote} 
Hour 0. 7. While Not while factory, street, office bidg., etc.} 
pom. 19 _|ot work [) of work Dy Hi 


21. | certify that | attended the deceased from.__. e = 1955, /, to. ote o. 19 that | last saw the deceased 
olive on___2422S/__ 49 A WZZ., and thateath occurred tZ ec eM from the couses and an the date stated abave. 


7 ae mS ADDRESS (Street, hws town, stote} DATE 
PuYSICIAN'S Woe She Says ya 
Fa Te. we a Zi. DATE THEREOF Tic. NAME OF CEMETERY OF CREMATORY | SGCATON i. om wrens 
a2 5.11.1960 Congresional Washington € 
ie 23. mee ist” SIGNATURE AOORESS: 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
Lee.Funeral Home 300, Ath st NE oare MAY 1 2°60 ntl £ Hasna 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


TO FU 


oll 


MARtS D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
g5e 
; y CERTIFICATE OF DEATH (6905 


i Reg. Dist. No. 

‘é 
eo 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 
fea = = ie oe yf , b TY 5 . 
2 SPORE _mive HAYLAND PRUKE GEEE 
Be abs cue ara (lf rs carporate limits, write Tc. LENGTH OF STAYIN 16 |] c. CITY OR TOWN {IF cuhide corporate limit, write RURAL and give nearest town) 

o <4 and give nearest town] 
§2 i I4UREL| iz ye |X RuRAL LAUREL 
4 2 d. uss = HOSPITAL (If nat in haspital, give street address) i yer ADDRESS e. IS RESIDENCE 
=a OR RSTn “Bom = =} ON A FARM? 
ae 2 s ree Yes] NOR] 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 


oe 


ae ALBERT ARTHOR BuaNpAri| Bam AY 7 _ So 


e R/O R RACE | 7. MARRIED JU. NEVER MARRIED [} | 8. DATE OF BIRTH ks ance ea IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Fz }woow worn | S% Pie TC! oy yn a 
100. Ce OCCUPATION (Gi aa oe 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign a 12. CITIZEN OF WHAT COUNTRY? 
BRICK FPACTORY| “BALTIMOXE MD USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 


WRHLTER ELLSWORTH BURNKAM MARY JANE G€1LLEN 


15. WAS aaanah IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ’ ‘Address 
nm. iu pve we 
I fies 99. 0F unknown) {If yes, give wor or dotes of service) woe see Sa ee 


1B. CAUSE OF DEATH [Enter only ane cause per line for {a}, (6), ond {c}-] 
PART 1. DEATH WAS CAUSED BY: ; 


~ 


INTERVAL BETWEEN. 


IMMEDIATE CAUSE (0] carcin omal oss 


} v4 4 DUE TO 
J 

Re oe if any, which 6) 

goye rise ta immediote 


Then please remave carban papers. 


K 


= 
eS 
ny 
a 
& 
i 
& 
s] 
. 
5 
5 
= 
ES 
£ 
a 
2 
= 
al 
= 
= 
i 
e 
= 
~ 
) 
e 
S 


cotie {0}, stating the under. (° DUE TO 

¢ lying couse lost. el 
Se 
2$ ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTOPSY 
go = PERFORMED? 
a3 5 vis < a 
ae E | 200, ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part (ar Port Il af item 18.) 
a & | OR CONTRIBUTING C] CAUSE OF DEATH 
23 © |{iF EITHER, NOTIFY MEDICAL EXAMINER) 

< 

g 

a 

& 

= 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour ee | While. * ‘ factory, street, office bidg., etc.) —————— 
p.m. 19 fat work (] of war mk —————— | 


auld be detached far use as the buriol-transit permit. 
trar prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


a 

3.8 

Se 

O58 21.1 certi Be t sd eap the deceased fram, aan. , WEEK, to. SLE, 7 Z___., \922__,that | last saw the deceased 
22 

ws: alive on LY 2 a5, 122 .-, and that death accurred at - 7% M, fram the causes and an the date stated pores 
=6 a Raf t ADDRESS (Strept, city or town, state) DA 

28 Site ae a ». Lo2-Mtin Flank Fee Teo 
re PHYSICIAN’ 

2 |_[NAME (Type) “an 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


m 
the - 


HA 
[ 20. BURIAL cI BURIAL, CREMATION, ‘Mb. DATE ee: 22c. NAME ace 3") TERY OR a TION (City. town, ar county) (State) 
uci eid & ae 
DA, Ed te fhe) 


= 52 3 

erie 23. FYNERAL a Soni ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 A en ihe 
Wen oss Cle Date MAY 1 2 60 2 


= 


Fit 


If any delay is necessary, please exe- 
wstrar priar ta burial, crematian, 


and 3 to the a director. Po 


farm PM3. Page 5 may be retained far y 


o 


it, File pages 1 and 2 with the 


Ss 


"in pencil in {tem 18. Give Pages 1, 2, 


led to the Chief Medical Examiner's Office alang wi 
RAL DIRECTOR: Page 3 should be used as o burial-transit permi 


cute he certificate, writing the ward “‘pending 


‘or remava 


fa 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
TO 


VS. AISME(5) 
5M 9/55 


eo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06056 
EDICAL EXAMINER’S CERTIFICATE OF DEATH ike Ot ‘a 


s t t |. Dist. 
3 fi) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. IF Institution: Residence before admission) 
a 
= Prince Georges mamviano |] CSTE Maryland SON’ pr Geo 
2 b. CITY OR TOWN [if ounide corporate limits, write RURAL c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
- 


‘ond give eorex! town} 


os Lanham 


pital 7701 Cress 5 cieke no Wd 


Cheverly DOA 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


QO 
~—™) 


Prince Georges General Hospital 
3. NAME OF First Middle 4 aie 
‘DECEASED 
(Type or print) Benjemjn Harrison Callison Beata May My 60 


9. AGE (in yoors UFUNDER TYEAR, IF UNDER 24 HRS. 
"a ’ = lone Bas = 
8. 


6. COLOR OR RACE |7- MARRIED SEIXNEVER MARRIED [[}] @. DATE OF SIRTH 


white |wwowi  onorcto | 2-11-1888 


100, USUAL OCCUPATION fore kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) 112, CITIZEN OF WHAT COUNTRY? 
W. Virginia SA 


during bas ON wy hed ‘even if retired) Coalmin 5 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Briggs Callison Jane Osborn 
11 Law ee 
I (Yes, no, known) {It yes, give wor or dates of service) d 
° 235-O07- 4811 Lawrence Gallison: arro en, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] INTERVAL BETWEEN 


i a ONSET AND DEATH 
CeCe eet ats Acute congestive heart failure 


| , 
“it s ra DUE TO 
Conditions, if ony, = . 


Cardiovascular renal dksease 


gove rise to immediote couse 
(0), stoting the underlying( OVE TO 


couse lost. @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART I{o}{19., ko 
oO yes—] NO 


20a. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18. 
PRIMARY 1 or CONTRIBUTING C1 Lee ag taat ee ia 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |208. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour 9, m, While No! while factory, street, office bidg., Beli 
p.m, 2 ot work [J] ot work [7] 


21. | certify that I taak charge af the remains described abave, held an Autapsy 7 Inspection [J Inquiry KX and find that 
death resulted from: Natural causes rea Accident ime Suicide fea, Homicide O. Undetermined cause ine 


MEDICAL CERTIFICATION 


ste Oran 7. Ve Marty s.r neon ane ie 
ASSISTANT MEDICAL EXAMINER [-] May 12, 1960 
ai ee John T, Maloney, M (y, DEPUTY MEDICAL EXAMINERK.K 


Zo. BURIAL, CREMATION, | Z2b. DATE THEREOF r7) “OF CEMETERY OR CREMAT Tron (iy sow, oF ey = 
BF eT Es, Lee 
YALL led f 


23, FUNERAL DI SIGNATURE FD ooress 7, yy) f/ fia. REC'D BY REGISTRAR | 24b. REGIEPRAR'S SIGNATURE 
PP Tegra Go, Rida Pde Wd ye 


al 


by the funeral director, 
nd 2 should be filed with 


# 


Poges 


iN 


in 72 hours aft, 


requires thot the deoth certificote be execuled within 24 hours ofter decth: Poge 4 
Then pleose remove corbon papers. 


jn. 
tronsit permit, 


hys 
DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely f 


Id be detoched for use os the buri 


ing p 


d by the hospital or oltend: 


ine 


be reto’ 


the registror prior to buriol, cremotion, or removal, and in ony event wi 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lo 


moy 
TO FUNG 


VS AIS (4) 
15M 10/57 


* 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ($0 57 
6158 CERTIFICATE OF DEATH Res, Dist No. 


cH pedi eeee {Where deceased lived. If institution Residence before admission) 7 


"VW Coin ta b. COUNTY 


<. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


DAR EILLE &. 


1, PLACE OF DEATH 


2 SOON? Pie = EFORCE MARYLAND 


b. CITY OR TOWN {If oulside corporole fimils, write | ¢. LENGTH OF STAY IN Ib 
RURAL gnd give nearest own) 


CRAL /$L.s | & AZos, 


d pee aeey Hosp (If not in hospital, give street oddress) d. STREET ADDRESS. e IS bgt ond 
u IN 
ae aa 9 eax wess Parxrod | enna 

3. NANEOF First Middle 4. 24 Month Doy Yeor 

{Type ot Print SAV TA LO RTTONE La RDEL bam AVA FO _19 Gd 
5. SEX 6. COLOR OR RACE Ta MARRIED)RY N NEVER MARRIED [-] | 8. DATE OF BIRTH 9 ASE (In ecrs IE UNDER 1 YEAR) IF UNDER 24 HRS, 

— lay birthday) Mi 

Ve sto £0 | Ley 7 E\wiowen = DivorceD [J we tne A, IS 92 a ‘ in 

10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most fiveasing sind even if retired) y 
SuSE GFE M0gE LT OL. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
GuiusePre Marron F Atv tMA 


Pin eee Geena ee 16. SOCIAL SECURITY NO. |17, INFORMANT Address. S7u7 y+) $7 
EAB eS | YeLAHDA COSALE CokpL fsehs 


18. CAUSE OF DEATH [Enter only one couse per_line-f9r (0). (b). ond (c).] INTERVAL BETWEEN 


) A OTS EN OTB Tiago, METASTATIC 
DUE TO. 
JAA: “iow. wit) gy LYETAS TA cee 


gove rise to immediote 


couse {o), stoling the under- ( OUE TO 
lying couse fost. a 
Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN #N PART 1{o)|19. WAS AUTOPSY 


PERFORMED? 


ves) Nog 


200, ACCIDENT WAS_UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY fHome, form, | 20f. {City or town) (County) {Stote} 
Hour o.m. While Not while foctory, street, office bldg., a 4 
p.m. 19 Jot work [] of work [] 


21. I certify that | ottended the deceased from “PA LM 19 LY) 10 Hk _.-., 19@.9.,that | lost saw the deceased 


alive on__# re Eee, WA ae and that death occurred afer, 2 Aa, fram the causes and on the dote stated abave. 
S (Street, city or town, state) DATE SIGNED 


ao 2 Ooms, AORVETCY YORCLE SESUDY go 908 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE_/\ 


PHYSICIAN'S = JO 
Name (id AO SLOND) J Tite phppueds 
To. ana CREMATION, b. DATE THEREOF 22d. SATION (City, town, or county) {Stote) 


SEBEEP | 6 ~1- Connect a 


23. ey DIRECTOR'S SIGNAJURE ADORE! 2da. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE * 


ti picweral oie LULZ Le Clnthon £, Manse 


. Page 4 should be 


If any, deloy is necessary, please exe- 
rector. 
s. 
ith the regisiror prior to buriol, cremgtion, 


+ 2, and 3 ta the fun: 


File poges 1 ond 


“s Office olong with form PM3. Poge 5 may be retoined far 


RAL DIRECTOR: Page 3 should be used as a buriol-transit permit. 


ded to the Chief Medicol Exominer’ 


cute the certificote, writing the word pending’ in pencil in Item 18. Give Pages 1 
oval. 
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or rem 
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VS. AlSME(S) 
SM 9/55 


>< 


is ™ 
RN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 060 58 


BIHEDICAL EXAMINER’S CERTIFICATE OF DEATH is 
‘eg. Dist, No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


BS ah! Prince Georges er ters | o. TATE Maryland b.county Pr. Geo. 
b. pk! OR TOWN {It ovtide corporate limity, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
onvomttrtchellville transient | 0 5 Mitchellville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 'd. STREET ADDRESS. t 4S RESIDENCE 


Pool of water near Pope's Creek R.R. Old Stage Road vet) not 


3. NAME OF First Middle Lott 4. DATE Manth Day Year 
type or pein} David Wayne Coleman Sim May 19 60 
5, SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIECIE]| 8. DATE OF BIRTH 9. AGE (in yoo {IFUNDER VYEAR| IF UNDER 24 HRS. 
tbe! in. 
Male white widowep[] —_—vivorceo [J 3-13-55 ry yn Eso ee bi 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


None Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Richard G. Colemen, Sr. Doris Ickes 


1S. WAS DECEASED EVER IN U. S. ARMED ree 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. of unknown) (Wf yes, give war of dates of 
Doris Coleman; seme address as # 2. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().) INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
1, DE: 2 
IMMEDIATE CAUSE (0) Asphyxia 


a, 
ous) QUE TO 
Conditions, if 'e i 


gove rise lo immediate courte: 
(0), stating the undertying( OVE TO 
couse lost, ——_— = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wal]19. WAS AUTOPSY 
yes] no 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
PRIMARYBM or CONTRIBUTING (] 


ea gills Drowned in stagnent pool of water. 

2c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 120s, rece at aoe sy el ia oe (City or town) (County) (Stote) 
H Whil hi StS Mond ces a? 
sg 5-26— 1960s Sst] Pool of water | Mitchellville, Pr. Geo. Md. 


20% Fea Bho? | took charge of the remains described above, held an Autopsy [], Inspection XX], Inquiry KX and find that 
from: Natural causes [], Accident {IX Suicide [], Homicide [], Undetermined cause (]. 


MEDICAL CERTIFICATION 


yA 
CHIEF MEDICAL EXAMINER [7] bt 


ASSISTANT MEDICAL EXAMINER [1] 
John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER (JJ May 27 1960 
Me. peoecepenn Bs DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
Le 5/28/60 Ft Lincoln Cemetery Colmar Manor Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
F. Gaschts Sons Hyattsville, Md. pare MAY 3.1 ‘60 Catton £, Maas 
= 


M.D, 


Page 4 should be 


is necessory, please exe 


rector. 
Gistror prior to buriol, ¢ 


If any, di 
» 2, ond 3 to the ss 
File pages 1 ond 2 with the r 


h form PM3. Page 5 moy be retained for, 


Item 18. Give Pages 1 
-transit permit. 
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FERAL DIRECTOR: Page 3 should be used os o burial: 


ded to the Chief Medical Exominer’s Office along wit! 
iovol. 


cute) 
fg 
or ft 


the certificote, writing the word “‘pending 


TO DEPUTY MEDICAL EXAMINER: This certifi 


To 


VS. ATSME(5) 
5M 9/55 


< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (iG 56 } 
GIGOMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 pee 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmisslon) 
“4 Prince Georges marvano || SATE Marlen d b.COUNTY Pr. Ged. 


b. CITY OR TOWN itt outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Give necrest town) 


Mitchellville transient OS Mitehellville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) /* STREET ADDRESS. « Boas 


Pool of water near Pope's Creek R.Rs Old Stage Road ves No 
3. NAME OF First Middle Low 4. DATE Month Day Yeor 


‘Type er print Richard Gordon Coleman, Jre Beart May 26 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED o NEVER MARRIED [A}| 8. DATE OF BIRTH 9. — Un yoors IFUNDER TYEAR| tf UNDER ce HRS. 
white |woowr oworceoty | I¥10-54 Ae nite 


hha ma ar pits ie Nido Pabst done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
None Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Richard G. Coleman, Sr. Doris Ickes 


ie WAS reba! Sut USE. ie A 16. SOCIAL SECURITY NO. | 17, INFORMANT Address. 
ns cs wane et en Soe! lanes 
Na (ts Doris Coleman; same address as # 2 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond {c).} INTERVAL BETWEEN 


ONSET ANO DEATH 
PART J. DEATH WAS CAUSED 8Y: 
a4 IMMEDIATE CAUSE ey 


aP % DUE TO 
Conditions, If any, “which 


gove rise to immediate couse 
{a}, stating the underlying 
cause lost. 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. Le AUTOPSY 
yes] noi 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! af item 1B.) 
PRIMARY, 2 CO CONTRIBUTING 


eee ae Drowned_in stagnant pool of watere 


Rit 
20c, TIME OF INJURY Month, Day, Year | 20d. BATES, * 2. PLACE OF INJURY (Home. foe form, 120. (City or town) (County) (State) 
Hour oo. m. Whil Not whit street, office 
pom: 26 19 60 Jat work [] at work Pool of 


MEDICAL CERTIFICATION 


of water | Mitchellville, Pr. Geo. Md. 
21, Il certify that 1 taak charge af the remains described reo held an Autapsy (_], Inspectian [¥, Inquiry KE and find that 
death resulted from: Natural causes [[], Accident [Suicide [], Homicide [Undetermined cause []. 
ACTUAL (\ Ve ) YW Ain Ap, CHIEF MEDICAL EXAMINER [7] ee 
ASSISTANT MEDICAL EXAMINER [7] 
RAMe tea) ohn eloney, M.D 4 DEPUTY MEDICAL EXAMINER) May 27, 1960 
7a. OY CREMATION, [22 DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (tote) 
al 5/28/60 Ft Lincoln Cemeter i 


olmar Mano 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Tia, REC'D BY REGISTRAR [24b, REGISTRAR'S SIGNATURE 
Geiscivs (570° Hyattsville, Md. care MAY 31 Mee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 7 6 
6096 CERTIFICATE OF DEATH (EGO 
= text s 
& 1. PLACE OF DEATH 2USUAL RESIDENCE (Where’deceated lived. If insttdion: Residence before admission) 
° °. P a b. COUNTY x 
= Prince George biel Nee Md. Prince George + 
£ ° b. CITY OR TOWN (If autside corporate limits, write |. LENGTH OF STAY IN Ib || <“c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 a RURAL ond give nearest town) h 
= $2 Cheverly 9 hrs O| Laurel 
2 el d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS 1S Geen 
7 ae OR INSTITUTION | ON A FARM’ 
g 3 Prince GeorgesGeneral Hosp, 713 Park Avenue ves []_NO oO 
2 p=, 0. 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a DECEASED © 
a. E (Type or print) MARTIN TIMOTHY COONAN DEATH May rhe 19 
os S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ff] | 8. DATE OF BIRTH 9 AGE (in gears [IE UNDER 1 YEAR]IF UNDER24 HES. 
i jst birthday) | Manths Min. 
3 é Male ite wiDOwed [} ovorceo | Apres 19, 1960 yrs. 
g 10a. USUAL OCCUPATION (Give kind of 1 R INI TH p feign 
ss ysval eS ATG ae oF work asl Ob. KIND OF BUSINESS OR INDUSTRY {11. BIR HMPCE {3 ible or tobeig cay ig 7 
c= none aves wh (VPAS etd 
BR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Ag 27 en 
5. a 
¢ ay Walter Philip Coonan Leona Rought 
o & 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Md 
5 Cf {Yes. no, or unknown) {It yes. give war or dates of service) 4 
£ ho ‘| = Mrs. Marie C. Waldmann - 07 Compton Ave.Laurel 
8 1B. CAUSE OF DEATH [Enter only one couse per line for 8 (b), ond (€)-] INTERVAL BETWEEN 
a 
s 
= 


ONSET DEATH 
PART |. DEATH WAS CAUSED 8Y: 
a CAUSE (0). Qik tals <4 Ee 
a St }. DUE To 
Canditions, if ony, =< ) (as mr: ee Le f Arobine al 


gove rise to immediate 
cause (a), stating the under- (DUE TO 
lying cause lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. Me RR 
Herrera Mtetee aes ves] No$S” 


20a, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ra) 


z 
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= 
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Seb 
3 
Pre 
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RY OCCURRED. (Enter noture af injury in Port | ar Port I! of item 18.) 


= 
£ 
# 
ao 
4 
5 
8 
Bo) 
© 
5 
= 
= 
2 
ES 
7 
a 
2 
= 
aol 
= 
= 
5 
© 
i 
> 
= 
0 
2 
2 
-: 
: 
a 
re 
3 
£ 
2 
rl 
g 
= 
s 
& 
i. 
{3 
-t 
4 
° 
. 
o 
a 
3 
a 
= 


> 
> 
o 
= 
U0 
4 
o 
23 
Eo 
ge 
2 
e5 
Ses 
ae 
25 
as 
a 
Ze 
pe 
as 
et 
ett 
55 
pa 
Ze 
33 
£8 
or 
Bo 
ve 
5 
38 
2 
22 
mp 
ee 
az 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


€ 
5 
io 
ES 
2 
a 
iJ 
¢ 
2 
2 
i) 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, ra 1 20F. (City or town) (County) (Stote) 
5 curt ronan While Notebita factory, street, office bidg., etc.) | 
3 p.m, 19 |at wark (7) ot work 
2 77 
$ a1 erty that ( (this hospital) aended the deceased fram_P/ 779, oe to__--May_13.,... 19€0_. that (I) (we) last 
‘ Fae geore d d PS an. S37/2___19€S., and that death accurred at lj__€M, from the causes and on the date stated above. 
es ZDATE 
~ hua Gt 
= | ae 27 ATTENDING, MED. STAFF E 
= EA G1 OE M.D. | PHYS. o-8 DIRECTOR []__PHYs. KS Ya) 
2 2c. revs) 22d. ADDRESS 
2 
od 
as = 
230. BURMAT, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
> RENOVAL See 
che Rem > 
2 ERAL DIRE ae a rooms ~ feciereae 25b, REGISTRARS SIGNATURE 
ais iY ly ; ey (Th Cin Lf, Maan 
M9759 y) Pe 
u“ 
z i VVVV VV xyVY 


FOr Te oneeeens AE ee 
_ » MARYLAND 
sour CERTIFICATE OF DEATH rs ae 


veel, 


eos 
% 3 y 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
e& 8 M a. COUNTY MERTENS b. COUNTY 
aye b. CITY OR TOWN (If outside Carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write ond give nearesbtawn 
8 5 RURAL ond give nearest town) 77» 
> Sv 4] 
~ £5 Chever Ly. days f & Col lege Park 
2 2 2 * d. NAME OF HOSPIPAL (If nat in hospital, give street ks A. TRE! SS e. IS RESIDENCE 
Ss =4 NTA OR INSTITUTION / ON A FARM? 
2 aS U gf f yes Not) 
3 =z 
™~ 6 Middle Lost A Month Day Year 
na) (Type or print) Marcel, DEATH ag 
8 S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9k ce RON, IF UNDER R] FUND: 
= Qo i fost birthday) Months] Doys | Hours 


wivowen [) pivorceo LF] | Nove 235 1903: 


Mal 7 ys. 
100, USUAL OCCUPATION (Give Re of work done| 10b. KIND OF BUSINESS OR gis BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


chanic Automobile Washington, D.C. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Marcelino Cordove! Mary Dorsey 
3 WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


‘as, 90, oF unknown} | Uf yet, give wor or dates of service) 


Marie Sands Sister 51,02 Cleveland Avenue 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line far (a}, (b), ond (<)-] 
wpe 1, DEATH WAS CAUSED BY: 
Lis Of ~ IMMEDIATE CAUSE ( Lele 64 
DUE TO Z. 
Conditions, f of, + @.., Ovypeh ve (frat fe a 


gove rise to immediote 


i DUE 6 
couse (o}, stoting the under: Gy A brn 
lying cause lost. © ae (Zoe 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. wast AUTOFSY 
yes(] No—-D 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 
Hour 0. m. 
p.m. 
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The law requires that the death certificate be executed within 2: 


20d. INJURY OCCURRED 


While: Not while 
‘at work [7] at work 


20e. PLACE OF INJURY (Hame, farm, 1 20F. {City or town) (County) (Stote} 
foctory, street, office bldg., etc.) | 


Ww 


MEDICAL CERTIFICATION 


21. | certify thot (I) (this hospitol) ottended the deceosed frompigy-—----_-- 23. 1%e- :-ta-- 25-1 19. 60 that (1) (we) lost 
saw the deceased alive on__Maye.---95 960 « and that death accurred 4.50¥., fr fram the causes ond on the date stoted obove. 
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‘AL OR ATTENDING PHYSICIAN 


Mo. SIGNATURE i 22b. DATE 
; ATTENDING. MED. STAFF SIGNED 
Otten #: M.D. | PHYS. DIRECTOR PHYS. 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type} 
" 
—_— |, | 23b. DATE THEREOF B IE OF CEMETERY OR CREMATORY 
= e2 2 G@-/-60 DF 
g 5 
Dee ‘ADDRESS 2S0. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
rl 1 oy 
VR AIS (4 yA UN 1 "60 f 
15M 9799) L4 >» Yow dh Ww vate! 


Lrree4s @ pe go ‘Suey u 


“ip jOseuny ayy 4g 4 4|24@;dwWo> pup upiaiskyd Buipne 


d “Ysbap 1ay0 ssn04 Ff UIYIIM painrexe aq a40>140 


MARYLAND STATE DEPARTMENT OF HEALTH 07198 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£6098 CERTIFICATE OF DEATH 


« 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 o. COUNTY MMitnviaso 0. STATE T 
L Prince George Meryiana___/PALG&ER7 Prince George 
b. ee Joon {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR Tt IN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) ia 
hever- 2 Days College Park 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ,» d. STREET ADDRESS e. 1S RESIDENCE 
‘ ON A FARM? 
Prive George General Hospital 4910 Lackwanna St ves) NOL 
3. NAME OF First Middle Lost 4. DATE ay, sent wlsy Yeor 
« fippecoeial Helen Curtin DEATH May 28 1960 
3 
8 
5. SEX 6. COLOR OR RACE }7. iY 9 NI 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ne Female Whi gg! Bye birthdoy) [Months] Days | Hours] Min. 
2 wipowed [] pivorceD [] Apr 10, 1915 yrs. 
3 
ra 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mgst Sf working life, even if retired) 


EWM. Us. 


fe eng Dew aT rear aon FSOZ feany $7 _ NT CLA) eae 


230. BURIAL, CREMATION, | 23b. DATE AHER! JAME OF CEMETERY OR CREMATORY 23d. LOCATION 


LET OF ae eS 


2Sb. REGISTRAR'S SIGNATURE 


Okun 8, Hara 


y, town, or county) (Stote} 


S R'S MAIDEN NAME 
2 
2 Lavell 
a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ (Yes, no, oc unkgvn) [W yen, give wor or dates of service) 
zB oO | Jdakw a a8 80 E 
= 18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c}-] INTERVAL BETWEEN 
2 PART 1. DEATH WAS CAUSED BY. h b bes ols ac 
+ IMMEDIATE CAUSE (0) Cerebngr Thromb osl.s fob AVS 
5 d DUE TO 
3 Conditions, if ony, which i. 
5 gove rise to immediote = 7 ea 
E couse (o}, stoting the under. ( DUE TO 
‘¢ lying couse lost. {ce} 
5 fA ee 
2 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN UMLPART Yo} 19. WAS AUTOPSY 
9 & 
2 3 Omrhosis oF LIVER ves] NO [A= 
5 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ei & | OR CONTRIBUTING L] CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
8 Ficurs’ eer While Nerang foctory, street, office bldg., etc. 4 1 
ts = p.m. 19 [ot work [] ot work 
° 
' 21. | certify that (I) (this ney) ae ee ne from. S/ 2G Le. 2h to _May 28 Pues 1960, that (I) (we) last 
=] ee the deceased alive any af. ne & 9__£ Sand that death accufred at_— , fram the causes and an the Suda abave. 
2] IGNATURE b. DATE 
ad | “MRS STAFF ae 
‘hoa M.D. | PHYS. a oR DIRECTOR O PHys. 0 
i 22c. PHYSICIAN'S s ADDRESS 
8 
2 
= 
i] 
a 
° 
£ 


poge 


ae: 250. REC'D BY REGISTRAR 
meas Vz BY): E3/- Br fee: WM ideiiyn 1.3 60 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 5 06 9 
# 


pits 6999 CERTIFICATE OF DEATH ee. 

& 3 3 1, PURGE DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

o "7 ij . 

2 23 A Prince Georges marviano || °° "TF Maryland b. COUNTY Prince Georges 

€ 3 5 b. CITY OR TOWN {if autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

3 ef RURAL and give nearest town} 3 / Wash on 21 

2 2f Cheverly days ingt 

Cees 0 a. NAME OF HOSPITAL (nol in hospital, give street address id. STREET ADDRESS 2: 1S RESIDENCE 
. = an 

ECE ? Prince Georges General Hospital / 7218 E Fortfoot Terr 5.Be! vs nog 
ge 5 3. NAME OF First Middle lost ‘4. DATE Manth Do Year 
“& DECEASED OF ss 60 
 . 3 Type or pring 4a 4 Davis DEATH May a 19 

£ >2 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [7 |8. DATE OF BIRTH m. ASE in, oor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 st birthday) | Month: 

3 2g Female | White |moowe i ovorceo) | 18 Decs 1885 | gr 

2 & ae L eer eee ene kind ea ee 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Sot most of, working life, even if retired} 

$2.3 usewite Domestic Washington, D.0. USA 

2 S 3 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

cae gs ee 

o ic] 3 

5 3 ¢ 2 William Bailey Elizabeth 7? 

= $ 2 IR: was ESE ROLE ES IN U.S. SRIVED, FORCES? |16. SOCIAL SECURITY NO. INFORMANT ? ¢ Address Vae 
Aes fan. Age ot unknown} Mie aie alsa rice gach virvieel 

§ ol S No | None « Edward Davis 4212- Westmoreland St. McLean 
- £3 

3 es 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}-gnd (c).] INTERVAL BETWEEN 
a a PART I. DEATH WAS CAUSED BY: ’ be pepe pe 
2 § zr Py IMMEDIATE CAUSE (0) Za z ad LGA Bao A fa 

= £6 AW 0.4 DUE TO terse, 

= Conditions, if any, which eo jis SF Arto g 

3 gave rise to immediate 

3 cause {a}, stating the under- (OVE TO $ 

if lying couse last. (¢} abe. 

z a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ] 19. Pherarnehe 
2 yes PJ NOT] 
= 


20a. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
jat wark [[] at work 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il of item 1B.) 


'20e, PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
factory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


21. I certify that | attended the deceased from... / = /  192D_, to__2 Ao 2 Eee 2, , 19.60 that | last saw the deceased 
alive on___2/ZD A a) Gee Se , 19.62 __, and that death accurred at3915 AM trom the causes and an the date stated abave. 

ADDRESS (Street, city or Fi) stote) DATE SIGNED 
SieNaTURI M.D. Vere Porn Bret eee eS ae ee 


L DIRECTOR: After this certificote has been signed by the attendi 


hauld be detoched for use as the buriol-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event wit! 


wetained by the haspital or attending physicion. 


+ 


Nuns Dip Pabemane,iM-Des | oe 4 Wak. i 


TO HO“BITAL OR ATTENDING PHYSICIAN: 


SS 8 ‘Tc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {State} 
Pee Cedar Hill Cemetery Suitland, Maryland. 
e _ DRES, Wop: GZ_| 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ee 1@ Z 5 vate MAY 2 4 '60 Onna £ Fasaa 


ml 


ours ofter death. Page 4 
in by the funeral directar, 


Poges | and 2 shauld be filed with 


4 


d completely 


jan ani 


hy sic 


ing p 


The law requires thot the death certificate be executed wi 


ed by the hospital ar ottending physician. 


After this certificate has been signed by the attend 
Rhauld be detached for use os the burial-transit permit. Then pleose remove carbon papers. 


etain 
L DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(6063 


6100 CERTIFICATE OF DEATH Reg. Dist, No. 
1, PLACE OF Pear 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. : oe b. COUNTY: 
Prince Georges pare Maryland ince Georges 
b. CITY OR TOWN (If outside corparote limi c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Cheverly 3 days Riverdale 
n d. NAME OF HOSPITAL (if nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
( } OR INSTITUTION / ON A FARM? 
__Prince Georges General Hospital 4:70] Ravenwood Rd. yes] Noo 
3. Ballas 20. First Middle: Lost 4. are Month Doy Year 
rain) Jillian Ros& Doerr ay May. 2 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [X} NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Jost birthdey} [Manths| Doys | Hours] Min. 
wioowep (] pivorceo (] 4 Oct. 1899 de | sale z 
4 Toe. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
3 lurjng most of working life, vega retired) 
A plenzscerg E New York. N.Y USA« 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ar 


ILD IAM AZARTH- YNHN OWN 


“4 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [76, SOCIAL SECURITY NO. | _ INFORMANT = Address CAAA AS 2. 
(Yes, bre id | (if yes, give wor or dates of service} MI WOLUN HAROLD- F.C. Dee& RR 


18. CAUSE OF DEATH [Enter only one cause per lige far (0), (b), ond (c)-] INTERVAL BETWEEN 


By: : Gl enee Jae, OO al ‘AND DEATH 
IMMEDIATE CAUSE (0) wtb Ci iprtcte, A 


PART I. DEATH WAS CAUSED 
) 


4 LY. - »,4 DUE TO e 
Conditions, if arly, which (b ($) haat: 
gove rise to immediote 

DUE TO 


couse (0), stating the under- 
lying couse lost. G) 


Hour a.m. factory, street, office bldg... etc.) ! 


p.m 


While Not while 
lat wark [J of work 


. a Panyjl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOESY 

9 4 : ' 
4 s Q oO é NO (] 

 [200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBEJHOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 1B.) 
& |OR CONTRIBUTING C} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
2 
= 


Ww 


|, cremation, ar removal, ond in any event within 72 ho 


21. I certify that | attended the deceased fram. ely 
alive an__ #149, v2... 194.© _, and that death accurred a 
ADDRESS (Street, 


city_or tpyn, stote) 
Ce ao Rene 2 ae ; Srest 


a 
NAME eh Dr. Fred. Musser M.D. a / el L, 
‘Wb. DATE THEREOF Zac. NAME OF CEMETERY OR'CREMATORY 


R St 24-1900) Wash. Nation 


23. FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 
ia 
WwW. fy OES eo (Ge SinAde®, ne 


7d. LOCATION (City, town, or county) (State) 
er, Co, Ad 


the cegistrar priar ta bur 


2db. REGISTRAR’S SIGI 


Cisthon Pont 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ub c iy 
6078 CERTIFICATE OF DEATH 06064 


Reg. Dist. No. 


‘_— 


~*~ ct 3 
& ge ih 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
1s °. a. b. COUNTY 
f 53 Privce cong € $ MARYLAND Mm d Pruwee : base 
eae 
$ Sy b. CITY OR TOWN {lf ouhide Ears limits, write]. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond givéxpéarest town) 
3 ‘ond give neorest town’ 

3 52 yarrsuj LL © Gyns- 60 ALTSVILLE 
cag eS 4. NAME OF HOSPITAL {IF not in hoapilel, give sireet oddres) ] dd. STREET ADDRESS 0 15 RESIDENCE 
Ces 

2 RS x G04 pttn Chapec Rd TUL gueenrs Chaper Rd yes [] No 

3 e 
2 5 3. NAME OF First Middle lo: 4. DATE Month Doy Yeor 

— DECEASED OF 

> e (Type oF print) Nose ph Daw ek coLe DeatH «= /} ay 14 1966 
rs > 5. SEX 6 COLOR OR RACE |7. MARRIED [IQ/NEVER MARRIED [] |8. DATE OF alRT! %. ates FEEENDER LYEAR]IF UNDER 24 HRS. 
3 2 ionths | De Hq Min, 
$ oe MALS WAIT. }wioweo — vvorceoQ) | MAnch Ye 1839 yes. Sie tall age Wg 
Se Be 10a, USUAL OCCUPATION (Give kind of work done] 106. KIND 9 DIN ‘OR Unpostay 11. BIRTHPLACE (Stote or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
3 = luring most of working life, even if retir lavy Yar 

o va 

3 pes MachivigT revived Ws... Mobite ALA ba mA ys 
SeheS Bs 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

2 8 au JOSEPH R, DOOLEY ANNA T. NEINREITHER 
= Bo3 . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT W/]) F ¢ Address 

2 a 5 ¥ 3 /es, no. or unknown), (lf yes, give war or dates of service) NONE 

8 ofr vo | Mp.$ Besgic. M, eoLey 
= ee} 

8 58 5 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
 v 205 PART I, DEATH WAS CAUSED 8Y: 4 
Pep ae ue ee Rowtho pF AE CULE ORI VALOTE AY Ss 
= £25 3 

= Shae we DUE To 

co] ~ eo = . = 
2 Be Conditions, it ony, which) gy CCRC HRAL ARTERIOSCLER ISIS | 2yR 5 

$ BEs gove rise to immediote 
3 68s couse (0), stoting the under. ( DUE TO 

Cus z lying couse lost. fe 

z oes ee fa Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2s2id oO = 

Bue <= 

e8355 s yes] NO 
rod c = 

Fol: § = |200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port It of item 18.) 

ES A ae & | OR CONTRIBUTING L] CAUSE OF DEATH 

qgees 3 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g o5S5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
>5°8s a Hour om. While Not whil foctory, street, office bldg., etc.) | 
Zi23e cS t work [[] of work M 
Ezi25 2 jot work [[] ot wor 
o4s5e5 
Zze2o—= | {2.1 certify that | attended the deceased fram_“*~_*"_ S*__ 
25205 

oL£< 2c 

mieptote "|r ilalive cnt isa le ee, Ve 

GLaoa 

E06 

Breve 

456 oo 

Meco a |) NG KATIE ee eae ND. es ee a TT a 
O25rh ] 
Z28a25 PHYSICIAN'S ces 
se Rian enn a 0 Dow aT ES eg A 
F3 58 : 20. BURIAL, FiSeecene ‘22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
. p= es Bul ey 5/17/60 FT. LINCOLN CEMETERY RINCE GEO, COUNTY, MARYLAND 
aay b 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

. i Cc. sTLVER sprinc, mp 

VS AIS (4 . ¥ ING y ° y 
va Da Be, cae MAY 1.7 '60 | Chathan & Fama 


Page 4 
by the funeral director, 
ind 2 should be i 


te 


Pages. 


in 72 haurs after death. 


Then please remave carban papers. 


< 
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igned by the attending physician and campletely f 


ould be detached far use as the burial-transit permit. 
rar priar ta burial, cremation, ar remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires 


VS AIS (4) 
VSM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i 6 0 6 r 
CERTIFICATE OF DEATH Raise 


2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before adfnission) 
a. STATE b. COUNTY! 
Ge che 


b. CITY OR TOWN (If ovhide corporote limits, write | ¢ LENGTH OF STAY IN Ib fs Sy OR TOWN "2 outside corporate limits, write oat ‘ond give neorest t 
RURAL and give nearest town} is 
vats vit Le dys, 


SA yy ¥svil hee g 
a eee rosa {If not in haspitol, give street address) / @. STREE wt e s Restarts 
Tepe “4 (Qu viv Place: 355 Cui ve £ Phe 


ves] NoQ\— 
“y iE OF 4. DATE Ye 
DECtAStD : OF coe es 
{Type or print) VST. ' DEATH UG 19 6c 
S. SEX 6. COLOR OR RACE |7. MARRIED IJFNEVER MARRIED [_] |B. DATE OF BIRTH | 29 if 9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Fy “enrle Ww hite Rao overeat Mt vi | Y- “~ it oe ee Hours | Min. 


Gir 
Oo. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign 16 12. CITIZEN OF WHAT COUNTRY? 


during’ mast of warking Hfe, even if retired) ie! mien & 
SRE ronin Asst Steves. Phila, a U S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Uo hn Mex Its. aeqaret TRamne / | Kol lines. 


WAS re el EVER IN U. 5. Dipset se 16. SOCIAL SECURITY NO. |17. INFORMANT ay Address 
eee Regap tr tise teens oncts? [te soci ; : P 
ca )8- (6-325) orga L.. Earle Sane aS Ad 


INTERVAL BETWEEN 
t ONSET AND BEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o). 


+ 
 WiIagd> DUE TO 
* é ’ 

to i : diate us 
gove rise ta immedia 
cause (a}, stoting the under. ( DUE TO 


lying couse fast. 


Past Il. O} TH BUT NGF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No}|19. WAS AUTOPSY 
PERFORMED? 
yes] NO 


20a. ACCIDENT WAS UNDERLYING O) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 1! af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


eo 0 Fn a eee 
20c, TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County} (Stole) 
Hour a.m. While Not while itor sires Resrcabl duties 
jot work [1] ot work (J) 
Y 
21. | certify thot | attended the deceased from KOA tear, 1958, ta. 


eH: 20 that | lost saw the deceased 
alive an 6 2.,., and thot death occurred of 2124 om, frdm the causes and an the date stated above. 


‘ADORESS (Street. city ar town. state) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S fel 
NAME (Type) OS -ROw 


2. we 
Wo. BURIAL, CREMATION, ii DATE THEREOF Te, rn ie. CEMETERY OR-EREMAFORY 
aaa ay 25, Lie von © ipl 


» ey Vr open SIGNATURE, os A Va] me. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


‘ U z e wr 
‘tae : ra bis a Hd loate MAY 27 ‘60 Cithen J 
= 


‘ S 


% 


24)haurs after death. Page 4 


“ 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fim 


‘AL OR ATTEND 


‘ 


=a 


in by the funeral director, 


Then please remave carbon papers. Pages 1 and 2 shauld be filed 


|, and in any event within RB “ death. 


PHYSICIAN: The law requires that the death certificate be executed within 
ar attending physician. 


fe 


tained by the ho! 
hould be detoche: 


fe) 
zo 
ate 
e 


VS AIS (4) 
15M 9/58 


TO FU 


‘ar. use as the burial-transit permit. 


¢remation, ar remaval, 


page 


5 
oO 
2 
5 
B 
e 
‘D 
g 
Fi 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1606 
6161 CERTIFICATE OF DEATH au, $0066 


vag 


'. CRA & , SUE orn {Where deceosed lived. If institution: Residence before admission) 
° °. ‘ 
Prince Georges MARYLAND Dise. (of"Gol CON" 
b. CITY OR TOWN {lf outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ss Fide ill 
(Rural Glenn Dale 2 mo.,20 days Washington AY X=3 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
OR INSTITUTION r ‘ON A FARM? 
Glenn Dale Hospital 1003 Lincoln Pl., S.E. yes] NoX] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
{Type er print) Felix - Edwards DEATH May = 14 19 60 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
loss gine) Months] Doys | Hours] Min. 
Male Negro WIDOWED &&] ovorceo] | April 4, 1900 60 yn. 
10. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer Unk. Unk U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unk. Unk. 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) {If yes, give war or dates of service) 
Unk | unk. Person (Patient very ill on admission) 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee a eeA TH 
IMMEDIATE CAUSE (o} 
De, DUE TO. undeter’ 
Conditions, if¥ony, which {b} 
gove rise to immediote 
couse (0}, stoting the under. ( DUE TO 
lying couse lost. a 
3 Part Jl. QTH erosis. CONDITIONS C RIBUTING TO DEATH BUT NOT RELATED TO THETER: ¢_ bral CONDITIO) aa GIVEN IN PAR: ari c 19. WAS AUTOPSY 
5 Arteriose Lerosis 2 pene eralized, with ¢ Onc a c_ brain syndrome; Wa Seed 
vu erebrova 1 ent with gh es yes] NOG 
= 200. ACCIDENT WA ADERVING fa ne DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 1B.) 
& OR CONTRIBUTING [J CAUSE OF DEATH Xu 
O {(F EITHER, NOTIFY MEDICAL EXAMINER) © ~ 
e : 
& {20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tow {County} (Stote} 
ray Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [1] ot work ' ¥ 
21. | certify that | attended the deceased fram._ , 19.60_, ta D/1 ., 1989 that | last saw the deceased 
alive on_______ Bf/tA = 1960 __, and that death sehen atts O04y, fram the causes ‘ond an the date stated abave. 
neg (Street, oy or sawn er) DATE SIGNED 
ACTUAL 
SIGNATURE. 
PHYSICIAN’S 
ireNs Moe Weiss, M. 
To. CaO Rb. ey re THER, a ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
EMOVA) (Specify; 
i Woodlawn Cem. Washington, D. C. 
23. FUNERAL DIRECTOR'S om =9 ADDRESS: y 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
4H L bz C6 -~f e Hilg forte wry 17 "60 Chita of, Pant 
i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ry 6 0 6 4 
CERTIFICATE OF DEATH weet 


~ ct 
3 32 ily niAGE Or ae 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
oS a. s 
< £2 Prince Georges! mannano | “" Merylend  °°'"" pr. Geo'ts 
£ Be hA b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
g & a 3 RURAL and give nearest town) 
2 §2 Naylor 50 years || X Naylor 
2 4 es d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e, IS RESIDENCE 
io = aq a Box 3 588 D Box 3588 ran OO 
ars RE: Ox a] Yes JX} NO 
5, Fa 
ey $ 3. NAME OF First Middle lost 4. DATE Month Day Year 
Se 3 (Type or print) Samuel Wilson Fenno DEATH May 17, jy 606 
= ze 5. oe 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 4 B. DATE OF BIRTH Le PoE ithe IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=f lo: lay} | Months] D. Hours | Mi 
ae Male White |wwowst) _ovoreo | March 5, 1873 | “BY. sae 
£ 4 é Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 89 during most of working life, eyen if retired) 
8 f 
ocd Tobacco farming Own Farm Tllinois Ue. Se Ae 
rae 3 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 88s 
B gee Henry Harrison Fenno Sarah Weaver 
= B83 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
2 
= a § ae (Yas, 0, oF unknown) (tf yes, give wor or dates of service) 
eas Unknown | Harry BE. Fenno -Same as above. 
£ 58s ; 
BY OP Ste 18. CAUSE OF DEATH [Enter only one cause per line Fos (0). (b}, ond (<).] INTERVAL BETWEEN 
S §2 ONSET AND DEATH 
ples Bow, PART I. DEATH WAS CAUSED BY: . Oe 
2 Be y, IMMEDIATE CAUSE (0 = 2 ss osm 
= See Fa ont a} - 
5 =F? ° DUE T 
tS ee SS Conditions, if on i 
= y, which by 
$ Bes gave rise to immediate Mu 
3 gas couse (a), stating the under. ( DUE TO 
3 lying couse last. ey 
:o.% pi Racine 
3 a 3 6 Ps ra Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WaPSMEROT 
2SoFs = 
uy z me yes] NOT] 
095 (2 Oo uv 
2 2 y 
Fotas = [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ae & Jor CONTRIBUTING LT CAUSE OF DEATH 
t§le °o © (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 5 8s & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
5 528 F 3 Hour a.m. f While Not wie factory, street, office bldg., etc.) H 
223 ft work [] at work { 
asels = p.m. ‘of 
eases 5 
ie Sin 21. | certify that | attended the deceased from,____ tort, ____, WIS, ta_l_ p Mey ____, 19G6,that | last saw the deceased 
eee ae x z 
a goa alive on__IL lp 617 a 19. GO__, and“that death occurred at____._"M? from the causes and an the date stated above. 
arora ADDRESS (Street, city or town, stote) DATE SIGNED 
peo 
455 °° ACTUAL if: / 
aguss SIGNATU =) mo. ..._Upper Marlhoro, Maryland 5/18/60 
£apza 
qfe235 PHYSICIAN'S 
Sgc2e RANE yp Ober babe ROE cers. MeDin on fe ee 
=: o ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county} {State) 
Q 3p os REMOVAL (Specify) Ma 
Bae 5/19/60 Brookfield Cemetery | Naylor e 
a - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS U 2da. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
VS AIS {4) eS " 
Neaanea Ritchie Bros.»Funeral Home-ypvPRSho, Mde |caMAY 23 '60 ethno 


ge 4 
ond 


in by the funeral director, 
ind 2 shauld be filed with 


é 


Pag: 


g physician and campletely fi 
grban papers. 
death. 


L DIRECTOR: After this certificate has been signed by the attendin. 
-transit permit. Then please remave 


hould be detached for use os the burial 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hod 


* 


may belretained by the hospital ar attending physician. 


pas’ 


é 
= 
°° 
8 
7 
s 
‘co 
2 
3 
2 
& 
S 
= 
3 
vo 
= 
5 
Fe 
e 
% 
° 
° 
1 
2 
° 
rod 
o 
8 
<= 
3 
3 
3 
e 
= 
7) 
<2 
$ 
°S: 
a 
2 
z 
= 
e 
os 
= 
3 
<= 
2 
a 
se 
es 
a 
eo 
(4 
ry 
Zz 
& 
= 
5 
a 
a 
° 
2 
< 
= 
o. 
& 
Q 
Le} 
& 


TO Fu 


VS A15 (4) Y 
15M 10/57 \q 
1] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6068 
6073 CERTIFICATE OF DEATH eee 


ie bes cll 2. Mg RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
eeu Prince George's marnano || ° 'Blaryland bcOUNNNPrince Georges 
b. CITY GR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits. write RURAL and give nearest town) 
RURAL ond give nearest town) 


Cc. So ae 2 year College Park, Md. 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


7320 Baylor Avenue 7320 Baylor Avenue ves) No%} 
NAME OF First Middle lost 4. Date Month Dey Year 
{Type or print} John Mayberry Flynn oeatH May 28, 1960 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9: AGE tn years FUNDER 1 YEARTIF UNDER 26 HRS: 
male white wiooweo I oworceo(] | Yan 13, 1879 81 fy ne 


Woe. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if felired) 


Retired Building contractor Newark New Jersey | U- S- A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Patrick Flynn Mary Mayberry 


1S. WAS: Page U.S. ARMED oe 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
a> eS meas et Robert M Lynn College Park, Md. 


1B. CAUSE OF DEATH [Enter only one couse per lige Fok (a), (b}, and (c).} 5 INTERVAL BETWEEN 
A ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Ly a Ss ) 
4 41/47 + 
QUE TO : J 4 . s) y 


Sveriice taeda Oe 
Vv ne} oUE TO 


cause (0), stating the under- 
lying couse last, ( 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. WAS AUTOPSY 


PERFORMED? 


ves] NOX] 


20a. ACCIDENT WAS _UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part I! of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2Qe. PLACE OF INJURY [Home, form, | 20F. (City or town) {County} (Stote) 
White Not while factory, street, office bldg., etc.} 4 
jat work [_] of work : 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from.___ hee eek FT ; that | last saw the deceased 
oe : 


alive an____é. ad pr A Gk, and that death accurred 6¥.2:304 M/rom the causes and on the date stated abave. 
a4 ADDRESS (Street, city or town, state} DATE SIGNED 


Hyattsville, Md. 


ramping Ronald 8. Fleischer, M.D. _M 


2a. ROUT Ener ‘2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
H FA ‘ 
nore” |May 31, 1960| Gate of Heaven Cemetery Wheaton Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
rt a 
I, Gasch's Sons Hyattsville DATE 31°60 Cnthun 8 Faaua 


jhours after death. Page 4 


ry 
3 
D 
5 
a 


Then pleose remove corbon papers. 


the registrar priar ta burial, crematian, or removal, and in any event within 72 hours aj 


ined by the haspital or attending physician. 
L DIRECTOR: After this certificote has been signed by the attending physicion and completely fi 


hauld be detoched far use as the burial-transit permit. 


may 
page J 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 
TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 6069 
6101 CERTIFICATE OF DEATH sg OE 


13. FATHER'S NAME 


1 Lae pe old | 2, USUAL RESIDENCE (Where deceased lived. if institutian: Residence befare admissian) 
‘Ss J a. STATE b. COUN 4 
PrinceGeorges ee ree Maryland Prince Georges 
b. CITY OR TOWN (If autside carporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside carporate limits, write RURAL and give neorest tawn) 
RURAL and give nearest tawn] A 
Chever 6 hr > '/ Greenbelt 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION { 2 " ON A FARM? 
Prince Georges General Hospital 32 A Ridge ‘Road ves] noxX] 
3. NAME OF First Middle Lost 4. DATE é Manth Doy Year 
DECEASED © OF 
Ciypeey Print Baby Boy Fronck DEATH May 1 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED AK] | 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 , last birthday) [Months] Days | Hours Min. 
Male White |wirowr pore] | _1 May 1960 Y's 8 
10a, USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
None Mayyland U-SeAe 


14. MOTHER'S MAIDEN NAME 


Donna Lee Raley 


Erick Franck 


220. BURIAL CREMATION, [220. DAT BOF 
Sa a 
Zs L DIRECTOR" Vale 


AIS{(4) 
Fy. ae Do W7a4F awk] 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 10, or unknown) | (UF yes, give wor or dates of service) 
18. CAUSE OF DEATH [Enter only ane cause per line fan (a), (b), an (c).] 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET ANE Dea 
ae a IMMEDIATE CAUSE (a). rte yt 


Bod | if any, which _ K Big ten Secashec th. lacteho 


gave rise ta immediate 


cavrs (ol, soig the andar ‘hee Piaurde WA race cerned) | 


= Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
= 
$ ves—] No] 
= 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 18.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
1G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town} (County) (State) 
fa) Haur a.m, While Namie factory, street, affice bldg., etc.) | 
= p.m. he lat wrk [] at wark [] H 
1 (919) ra 60 
21. 1 certify that l ottended the rn OO from. Wein! Sx 22/10 eee fuer es , 1922, thot | last sow the deceosed 


olive ‘on mee = hot deothf occurred as: from the causes and on the dote stoted obove. 
/ ih cs j_ DATE SIGNED 
SIGNATURE. We Liv nw M.D. 


Ht fs « 
NAME (yee) Dr.Weintraub., M.D. 


Zac. NAME OF CEMETERY OR CRMATOR HOS it ‘ie LOCATION (City, town, ar caunty) (State) 
rince George's General Cheverly, Maryland 
BRpR so Penn ; Jr , 24a. REC'D BY REGISTRAR [" REGISTRAR'S SIGNATURE 


inistrator pare MAY 2 4 ‘60 Onthun £ 46 


y 


6163 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


H6070) 


Reg. Dist. No. 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission’ 
v 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Laundry worker 


10b. KIND OF BUSINESS OR INDUSTRY 


Laundry 


es 
ays 
8 3 COUNTY SAT 
(Sah: 2 Prince Georges marviano || ° HHSt. of Columbia ° COUN’ 
: 3 B GITY OR TOWN IF eutide corporote Hinit, write]. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
5 ondagive naarest town! » pee ¢ 
55 (hivary @fenn” Dale 1 yr.,7 Mo. Washington tFX-3 
yet e’ d. NAME OF HOSPITAL (IF not in hospital, give street oddres) GJ Gays dd. STREET ADDRESS e. 1S RESIDENCE 
ot OR INSTITUTION i ‘ON A FARM? 
£ 35 OK 14 Glenn Dale Hospital 518 6th St.,SE. ves) NOG 
2s 3. NAME OF First Middle lost 4. DATE Month Doy Year 
mY TIgeSDripeed Josephine Be Fulwood DEATH. May 29 1960 
5. SEX 6. COLOR OR RACE |7. EVER MARR B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
PAY fost bicthdoy) i 
Teasie Negro ” hes ni Sopaya te tori 192 lost birt alt Months! Doys | Hours | Min. 


11. BIRTHPLACE (Stote or foreign country) 


St. Paul, N,Carolina 


U.SeAs 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Thaddeus Walters 


| 


14, MOTHER'S MAIDEN NAME 


Harriett Wright 


(es, 90, or unkown) 


No 


| (IF yes, give war or dates af service) 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? is SOCIAL SECURITY NO. 


Unknown 


INFORMANT 


Address 


~ 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


Massive Pulmonary Hemeprhage 


4 


O 2 "4 


Then pleose remove corbon popers. Poges 1 ond 2 should be filed with 


oueto Post-operative, Right upper lobectomy and wedge 


Conditions, if ony, which | 
gove rise to immediote 
couse (0), stoting the under- 


_resection of the superior segment,right lower 


INTERVAL BETWEEN 
ONSET AND DEATH 


5 days 


DUE TO 


|: The low requires thot the deoth certificote be executed within 


a. 
s 
mA 
a 
€ 
ro 
8 
2 
e 
6 
2 
yeh 
- 
S 
£ 
a 
D 
ae 
3 
e 
2 
° 
© 
cs 
> 
z) 
2 
3 
2 
aoe 
e 
S 
3 
P-) 
8 
= 
2 
ro 
8 


BA eR RRL, 
REMOVAL (Specify) 


the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


OLE O 


Washington, D. C. 


23. FUNERAL DIRECTOR'S SIGN; 


v/) 


‘da. REC'D BY REGISTRAR 


‘60 


pargUN 2 


z 
£ 
5 
& 
ai lying couse lost. (c) 
eis pacino couealoue: 
BBs a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION one 19. WAS AUTOPSY 
Ros F = 
488 a $ Pulmonary Tuberculosis, Active,3 yrse,1 3 ves &)] NoO] 
243s en |= oe, ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port IV of item 1B.) 
= = OF DE 
gece G | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
2oss & ]20c. TIME OF INJURY Month, Doy, Yeor [ 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Ess 8 Heuer vostehe ic, sales foctory, street, office bldg., etc.) | 
ate = lot work [1] ot work H 
ees 
g $s ne 21. | certify that | attended the deceased fram___Oct 6 ___, 1958 _, to May 29 a Rei 2 1960 that 1 last saw the deceased 
oe<2 
Zegs alive on___ #14 ae + ee Be Bk ae , and that death accurred off $O0A_M, fram the causes and an the date stated above. 
E TOs ADDRESS (Street, city or town, stote) DATE SIGNED 
226° ACTUAL (pe Anh 
ae a4 SIGNATURE __ 144A mo. Glenn Dale Hospital = May_29,1960 
£a2 
Zaz PHYSICIAN'S 
es 
re NAME (Type)__ Moe Weiss, MsDe Senn Dale, Wile. a 2 
1 To | Z2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
= 3 
ro) a 
é 


‘2db. REGISTRAR'S SIGNATURE 


Onthun £, Frain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6164 “*" ° CentiFiCate OF BEATH . f6071 


ll 


=~ ss 
S 3 = 1. ese peste 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 85 0. a8 b. COUNTY 
e & J 

ar Prince Georges Rae TEANG Ds 6. é, 
=e De b. CITY OR TOWN (IF outside corporate limits, write | ¢. ok OF STAY " c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 

g§ sf RURAL and give nearest town) lyr. brie 
ee Glenn Dale (rural) mo. ,'% a? : 
<= o2 AND d. NAME OF HOSPITAL (If nat in hospital, give street Be d. STREET ADDRESS 

5s 5 OX OR INSTITUTION ‘i 39 15 Legation St. SN We 

i hae 

ee: : 
A - o 3. NAME OF First Middle 
eS = DECEASED 2 
%, 3 (Type or print) Fannie ih: Gage 

2 S. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [7] |8. DATE OF BIRTH 9 AGE (In yoors [IF UNDER 1 YEAR/IF UNDER 24 HRS. 


last birthday) 


. Female White WIDOWED pivorceol) | 7 [26/67 92 yn. Pe ae 
% 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) ig CINZEN OF WHATCOUNTEND 
I during mast af warking life, even if retired) 
Unemployed = Washington, D, C. USA 
BNa_ 7/3. FATHER'S NAME 1A. MOTHER'S MAIDEN NAME 
8 
g qT, Crosson 
2 Ti WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
A (Yes, no, of unknown) (IF yes, give wor or dates of service) 
¢ No _ None Decedent, 
8 18, CAUSE OF DEATH [Enter anly one cause per line for (a), (b). ond (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED 8Y: 
5 IMMEDIATE CAUSE (0) 
& bo \ DUE TO 


Conditions, WX which (b) 
gave rise ta immediate 


cause (9), stating the under- 
lying cause last. el 


DUE TO 


, crematian, ar remavol, and in any event within 72 hours aftér death) 
~ 


alive on_ 2 GQ.___, and that death occurred a3215.PM, from the causes and on the date stated abave. 


an 
. ADDRESS (Street, city or town, state) DATE SIGNED 
SIGNATURE fi 1A— i ee a Glenn_Dale Hospital--..-.---. 5/25/60... 


S 

o 

2] a Part Ii. ary IGNIFICANT INDITIONS CONTRIBUTING TO DEATH BUT ELATED setives DISEASE CONDITIOt VEN a PART I(a)|/19. WAS AUTOPSY 
s io} 

3 =| Pulmon erculos 24 ably in nactive; tuberc Osis right PERFORMED? 
& als @, "improved; zed arteriosclerosis es NoO 
a @A | E [200 ACCIDENT Was UNDERLYING C] a DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! af item 18.) 

5 om OR CONTRIBUTING 1] CAUSE OF DEATH 

§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i] S 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, Farm, 7208. (City ar tawn) (County) (State) 
6 iat Hour a.m. While Nat while factary, street, affice bidg., set H 

a 4 p.m. 19 Jat wark [] ot work [J 

i 21. 1 certify that | attended the deceased from__4/20/. bP das , 19.59, BBL BS oteee , 1960,that | last saw the deceased 
@ 

é 

= 

3 

3 

: 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


should be detached far use as the burial-transit permit. 


the registrar priar to buri 
—, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed withii 


PHYSICIAN'S $ 
NAME (Type) Moe Weiss, M. De Glenn Dale, Map 
a 22a. BURIAL, CREMATION, | 22b. DAJE THEREOF |AME OF CEMETE! CREATATORY 22d. YOCAHO ine fawn, ar county) tate) 
328 ye LE. Aa 
Ege al * “ 
. ADDRESS 2ag, REC'D BY REGISTRAR Lae REGISTRAR'S SIGNATURE 
Vs AIS 3830 - Crp fee fv lee yay 31'80| Catan £ Hama 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 6 0 ve 


6102 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


““” Prince Georges marruano || ° S'S Maryland * COUNT Princes Georges 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


heverly 2 days 70 College Park 


d. NAME OF HOSPITAL (If nat in haspital, give street address) / d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
Prince Georges General 4,816 Berwyn Road yes] no 


|. NAME OF First Middle Last 4. pare Month Day Yeor 


DECEASED ol 
Gahan DEATH May 23 1960 


soe 


jirectar, 


In by the funeral di 


és 


Pages’ i and 2 shauld be filed with 


(Type or print} arthur Z 
§. SEX 6. COLOR OR RACE |7. MARRIED fR] NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
last birthday) [Months] Days | Hours | Min. 


Male | White —|woowor _ovorceo | Dece Fy 1880 79 


peat QR JDUSTRY "t PLACE (State ar fareign cauntry} 12. CITIZEN xe: 
‘ V.Gme. 


i Q 
K 
IAS DECEASEDEVER IN U. S. ARMED FORCES? Address 
es {if yes, give war or doles of service) Nn : it 
| vse rAtvrn mass 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (¢).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: { j Y Be y 
; IMMEDIATE CAUSE (o) Pee & eofbrrtt, iy do 4. 
\ 4 DUE TO Pi 


mM Kway Centewosclrrrece 


gave rise ta immediate 
cause (a), stoting the under- ( DUE TO 
Oe eee toe, () 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. eal a 


Then pleose remave carbon papers. 


-transit permit. 


the State Board af Health priar ta burial, cremation, ar remavo 


FORMED? 


yes] Nol] 


te has been signed by the attending physician and campletely fi 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part |! af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (County) {State} 
Hour a.m. While Not while factary, street, office bldg., efc.) { 
p.m. wv lat wark [J] at wark 


{ 
21.1 certify thot (i) (this hospital) attend . 19.50, 10 
sow the deceased give on__ 


2a. SIGNATURE a if A ae 2 SIGNED 
iG . - 
iy Uttomte Pa aes Se eee ed 3-¥fy 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Hans Wodak Greenbelt, Md. 


MEDICAL CERTIFICATION 
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tained by the hospital ar attending physicion. 


L DIRECTOR: After this certifi 
‘hould be detoched far use as the burial: 


ud 


230. BURIAL, rene 23b. DATE JHEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State} 
VAL (Specify 7 > 


5716/60 Ded. 
24, FUNERAL DIRECTOR'S SIGNA@URE A ESS, 774 25a. REC'D BY REGISTR. 2Sb. REGISTRAR'S SIGNATURE 
4 “7a Sail care, MAY 3.1°6 Cathun §. Foana 


AIS (4) 
m9 Pt igen tooo 5: 


may 
page 


a8 TO MOSPIT, 
To FUH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6073 
5 CERTIFICATE OF DEATH 


y ' Reg. Dist. No. 


=a 


se ~ 
2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insitution: Residence before admission) 
2 o . Geel b. COUNTY ¥ 
3 Prince 2aag 2 MARYLAND: and Prince eorge 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
of RURAL ond giye neayes} tgwn)} , ay . cl 
$2 wetland x uittan 
2 #2 . d. NAME OF HOSPITAL (If not in hospital, give street address) id. STREET ADDRESS: ¢. IS RESIDENCE 
= ei \ep OR INSTITUTION: | ON A FARM? 
ps ves No] 
ce 
ae, 3. NAME OF First Middl lost 4. DATE Month ¥ 
DECEASED cee We ie! Y. att a aa OF a Pay a 
(Type oF print) OSE ELMA GCEBLER | vam 19 60 
o S. SEX 6. COLOR OR RACE | 7- MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years” |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 . lost birthdoy) Hours] Min. 
se ale wi 2, |WiDowEmER —dIVoRcED May 2 3 7 900 59 yt. 
~ BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Wo. USUAL OCCUPATION {Give kind of work 7 10b. KIND OF BUSINESS OR INDUSTRY [1 


during ¥ of working life, ge if retired) 


13. FATHER'S NAME 
? LpprsLan a 


: : 
Ne. WAS DECEASEDEVER INU. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, nO, OF unknown) {lf yes, gree wor of dates of sermicel . 
Mrs. Alma Butler y5y0 Davis Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e}.] INTERVAL BETWEEN 


Baltimore, Mar 


14. MOTHER'S MAIDEN NAME 


s 


72 haurs ofter death. 
~\ 


4 


é 


ithin 


Then please remove carbon popers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24\hours after death. Page 4 
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[5 
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5 
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I 
ig 
a 
4 
is;) 
2 
& 7) ONSET AND DEATH 
=o" PART |. DEATH WAS CAUSED BY: /* 3 4 i eg? 1 04 OT 7 if 7p : 
3 A IMMEDIATE CAUSE fo) Ovi C DIA Dé£ COAT PER SATION Z Lit 
ae : Tf : J DUE TO 5 
ES 3 4 x —_ ae > oo j 
Bex Conditions. fon}, which ALU MAK HLERT~ DISEASE wiry Nites 
ZeEs gove cise to immediote 
gg covse (0), stoting the under. ( DUE TO 
eu VD lying couse fost. {c). 
Scaé pA a 
Beo8k 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE 
2S 25 9 
ages = 
oe es = [200. ACCIDENT WAS UNDERLYING L]__ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
egvaoe = 
Pt sad 5 [OR CONTRIBUTING L] CAUSE OF DEATH 
ees G UF EITHER, NOTIFY MEDICAL EXAMINER) 
B5Ss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Stote) 
BY es 6 Fear’, 0, White Nope foctory, street, office bldg., etc.) ! 
srs Es - pm. 19 lat work [] ot work [J ' 
Fae 9 y 
geue 21.1 certify that | attended the deceosed fram. WZ, bre pe (__., GO, that | last saw the deceased 
2 oe S 2 7 be ’ r y 
Pe 3 3 alive on_. Ah , WE , ond thafdeath accurred ot 14 , from the causes and an the date stated abave. 
=O35 é 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
ae ACTUAL o> Pre y e5 if Sb ted / A 
pHs j SIGNATURI Mo. LY Up P70 burke. LM be $e 
faze A 4 
S485 PHYSICIAN'S 0s mC U a) ay ae / 
yr A NAME (Type) aS, er (2) A/S LE SLA, 
P) +3 ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td JOCATION (City, lown, or county) Stote} 
>> oo REQOVAL (Specify) a , ae 4 
eee Burt /7£60 Prospect One, an 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15m 10/57 Leonand §. Ruck 5305 Hargord Road #14 {om may 6°60 Cun Pe ae 


—s 


by the funeral directar, 


s 


L DIRECTOR: After this certificate has been signed by the attending physicion and completely fi 
Pages 1 and 2 should be filed with 


lease remove carbon papers. 
in 72 hours ofter deoth. 


Then 


quires thot the death certificote be executed within 24)haurs after death. Page 4 
ihanautteon pier oleerall cremabaniror remavaltvend:ihfeny. evant ai 


-transit permit. 


tained by the haspital or attending physician. 


hayld be detoched far use as the buri 


é 


may 
TO FU 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


< 
& 
= 
a 
= 


_- MARYLAND ata BE EPARTMENT OF E HEALTH—BALTIMORE, 18 (6074 
6103, “CERTIFICATE OF DEATH Reg. Dist. No. 7 


2. USUAL prmemrent (Where deceosed lived. If institution: Residence before admission) 
Maryland » COUNTY Prince Georges 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


. PLACE OF DEATH 


|. COUNTY 
: Prince Georges= MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


2 
Cheverly 5 days LL Cheverly 
d. NAME OF HOSPITAL (If in hospy z dd 
NAME OF HOSPITAL (If not in hosel pay gaapt oddress) ra STREET ADDRESS o. 15 RESIDENCE 
Pring ital 2501 57th Ave. YES ENO pa 
ie NAME. OF first Irving Middle Golladay tt 4. Date Month Day Year 
(Type or print) Theodore a yu DEATH May 18 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED [Xk NEVER MARRIED CO |e. oate de Bikr! 9. AGE {In yeors [IE UNDER 1 YEAR| IF UNDER 24 HRS. 
06 oh birthdoy) [Months] Days | Hours] Min. 
Male White |wioowen olvorced [J 10 Feb 19 yes. 
10a. ated Ss gue ae kind eS Mea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retire: 
Packer- Pure Opre Store Packer Virginia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David J. Golladay Bertie L. Golladay 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 2504057th. Ave. 
577.26.860) nn Belona yy : Cheverly, Md. 


(Was, No unknown) | {IE yes, give war or dates of service) 
INTERVAL BETWEEN 


ONSET AND DEATH 
a4, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] 
PART |. DEATH WAS CAUSED BY: so 
IMMEDIATE CAUSE (0). Comges TVve VALLEY FAL te 


L r 
FAY) ca Arresny sar herr Lev rricLhe 
—— 


Conditions, if Gny, eis (b) 


YY Hes 


gove rise to immediote mates 
couse (0), stoting th a 
Wing (ening Meade | ONT AureapsccenoTic Meant. Wisense | Tyres 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. ne AUTOPSY 


FORMED? 


a 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
a lot work [7] ot work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


20e. PLACE OF INJURY (Home, form, 1 20%, (City or town) (County) (Stole) 
foctory, street, office bidg., ete.) | 


MEDICAL CERTIFICATION 


aro n ae See a Paes, Wik Be 19 Othat | last saw the deceased 

ative AY ane 194 © _, and that death occurred at2, 30A M, from the causes and an the date stated abave. 
at _BPORESS (Street, city or town, stote) DATE StGNED 

ERA _Lflrrorcier 2 Ped (/ Presa. 0. EOP PCMAG Ts: SL)b Jeo 
Name ties) De Norman Comeau +, M-De ___Mt. Rainier.) MO 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 


ee 5/20/60 Nt. Zion Church 
cere sidyTGon, Wes, 
Woodstock, Va. 


ad. LOCATION (City, town, or county) (Stote) 
New Market, Virginia 


24a. REC'D BY REGIS) 24b. REGISTRAR'S SIGNATURE 
ve MAY 2300 Cutly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
6166 - CERTIFICATE OF DEATH 


ll 


06075 


et Reg. Dist. No. 
% 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before eioieey 
58 ° COUNTY Prince George's Oo. marviano || ° °'"’¥Marydand ».counTy Pr, George's 
ie 2 b. ona TOWN Miocene limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside feorpotete limit write RURAL ond give nearest town) 
52 oxon TaY1; "Maryland 35~ Years ||//Oxon Hill, Merylend: 
ae 4. NAME OF HOSPITAL (F notin hospitol, give sires! odes) d. STREET ADDRESS «. IS RESIDENCE 
= SSH, Barnabas Road 8.Es 5320 St. Barnabas Road S.E. ves noe 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
» 5 fyeecrim) GEORGE L. GRAY Sarr May 7th. 19 60 
2 5. - = 6 COLOR OR RACE |7. MARRIEDA) NEVER MARRIED [] | 8. DATE OF BIRTH 9% AGE ln year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
le White  |woowog pvorceot] | Octe 2= 1888 gee (a a a 
1a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rin ring pe of working life, even if retired) D.C. Gove Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME xr 
Elias Gray Emma Anderson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(res. 1, 9° unknown) l {IF yes, give wor oF dotes of servicw} 


16. SOCIAL SECURITY NO. INFORMANT Address 
Mrs. Katerine L. Gray Same as $ 2. 


INTERVAL BELWEEN 


cal WY relate thor. poe 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) = 


Then please remave carban papers. 
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DUE TO 
2.04 

Condilions, YF ony, Which o 

gove rise to immediote 

couse (0), stoting the under. ( OVE TO 

lying couse lost. () 
3 Paar Il. ee ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
Q Ig 
= 
q Gein igo ys] no] 
© [200. ACCIDENT WAS UI BERLYING E]__]205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING Cj CAUSE OF DEATH 
© }(VF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
a Hour 0. m. While Not while foctory, streel, office bldg., cry 
= 19 lot work [1] ot work $ 


2.1 cy a | oss the ware frantes €-34.ce ee S 19s 


alive an__ that death occurred A 


LESS (Str, city or town, stote! Jf DATE St 
we Pee lar AE. Wee 


ined by the haspitat ar attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 fpours after death. Page 4 


SGNatuR 
‘- muaswns — <_ Lewis Parker Selle St. Barnabas Rosd SBe 
. ‘720. BURIAL, CREMATION, 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
329 PE | May Ge 1960 Cedar Hill Cemetery Suitland, Maryland 
2 TByPPNERAL DIRECTOR'S ay =. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
wr ES a Bree ATCT aorg Reed SE ye ayo Cle Eten 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i 6 076 
6080 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


°. 


4 
2 STATE 
‘ ’b. COUNTY ‘ 
2 rince Georges MARU Maryland Prince George's 
o b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
a2 RURAL ond give neorest town) 
3 attsville 4 mo das X Temple Hills 
a [AME OF HOSPITAL (If not in hospital. give stree! address) d. STREET ADDRESS: e. 1S RESIDENCE 
a R a ee > } 3 ON A FARM? 
ee rs- Bell's Nursing Home L 4408 Beach Drive ves [] No OK 
5 € 3. NAME OF First Middle lost 4. DATE Month oy Year 
’ (Type or print) DOROTHY ANN HABIB DEATH MAY 22 1960 


200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Eur RORy oie TE 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, Form, ; 20f. (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, office bldg., etc.) } 
p.m. 19 lot work [] ot work [] i 


~ 195.9_, to_5. 


MEDICAL CERTIFICATION, 


a 1960. that | last saw the deceased 


21. | certify that | attended the deceased from 12/17. 


ue. S. SEX 6 COLOR OR RACE |7. maRRIED [] NEVER MARRIED [§X] 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 Hi 
>t . lost birthdoy) Min. 
25 Female aucasian|wioowent] _oivorceo] | December 17,1959 O J 5 
€ ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
38 $ during most of working life, even if retired) 
Red N/A N/A Washington, D, C, USA 
3 A 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gS Moe Habib Helen Joseph 
3 8 15. WAS DECEASED EVER IN U..S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
a & (Yes, no, oF unknown} {It yen, give woe or dates of service) F 
gt No -- N/A Moe Habib Item 2 - above 
z 8 18. CAUSE OF DEATH [Enter only one couse per line fer (0), (b), and (c)-] < 2 INTERVAL BETWEEN 
5 a PART |, DEATH WAS CAUSED BY: ¥ 
a § 5 IMMEDIATE CAUSE (0) 
£eé y ) ¥ DUE TO 
2 LOARK 
ced Conditions, if any, which b zs 
Be gove rise to immediote a Ki 
53 cotse (0), stoting the under: ( OVE TO ~ 
Bax lying couse lost. ) 
or —S == 
8 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Bi 
ge CONTRIBUTING TO DEATH 
3 ves NO] 
z 
2 
co 
| 
3 
5 
es 
£ 
3 
< 
é 
5 
is] 
2 
= 
a 
a 


rar priar to burial, crematian, or removol, and in ony event within 72 hogs 


lould be detoched far use as the burial 


r alive on. 5/22. _-------, 126.0____, and that death occurred at: -M, fram the causes and an the date stated abave. 

| A op o mie ADDRESS (Street, city of town, stote} DATE SIGNED 
gy 3 Wr 

Ps ND, A De ZOE “Lib, Lhd ss 23 UBO. 

Miacinng Thomas A, Christensen ates fe ei MOE a ae a Lp 


82 Buria. S- 26- 69 Arlington National Gem, jArlington, Virginia 
R 9 enol Rinaldi Fura Home Inc. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Nantes! ail b- ketiale 816 H St, ,NE, Wash, 2,DC —_|oat MAY 25 '60 Cutten 8, Fane 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be execuled within 24 hours after deoth: Page 4 


wd 
ian, 
» S 


Page 4 should 


> 
~ 


~S 


is necessary, please 


rector, 
les. 


egistrar prior to burial, cremati 


& 


If any del 


2, and 3 ta the fun 


Item 18. Give Pages 1, 


ed ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far 


ar removal 


-transit permit, File pages 1 and 2 with the r 


ficate, writing the ward “pending” in pencil 


1. 


RAL DIRECTOR: Page 3 shauld be used as a burial: 


" 


cutesthe certi 


for 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


TO 


VS. AISME(5) 
5M 9/55 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6077 
§1Q4MEDICAL EXAMINER’S CERTIFICATE OF DEATH ER 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


©. STATE b. COUNTY 
Maryland + e0 
¢. CITY OR TOWN (If outside corporole fimits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
@. COUNTY 
Prince Georges MARYLAND 


b. CITY OR TOWN (if ounide corporate limits, write RURAL c. LENGTH OF STAY IN Th 
‘ond give neotes! town) 


Chever DOA 3 of Byattsville 
Prince Georges General Hospital : 6 b_Court ves) NOT 
3. DeCeASeD. First Middle Last Month Boy Year 
sega Lawrence Winfield Haney Ma; 22, 1960 


5. SEX 6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED []| 8. DATE OF BIRTH ees shin) 
Male white widoweo [J oivorced [) Octe 31, 1923 36 yrs. 


Wa. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, 8IRTHPLACE (Stote or foreign country) 


during most of working lite, even if retired) 


2. CITIZEN OF WHAT COUNTRY? 


Foreman Plywood warehouse Pennsylvania USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Miller Hane: Mable _Lawrence 


16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Yes WeWe2 198-18-1662| Janet E. Haney; same address as # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond J INTERVAL BETWEEN 


. ‘ONSET AND DEATH. 
PART f. DEATH WM ADIATE CAUSE fo) Acute congestive heart failure 


r 

uy UR y. DUE To 
Conditions, if ony, which rs 
Qove rite to immediate cause 
(a), stoting the underlying 


Cardiovasculer renal disease 


DUE TO 


couse Jost. © 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ig Se 
yes[] NO 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nat f injury in Port | or Port II of item 18.) 
PRIMARY C1 or CONTRIBUTING 1) : eS eee ae! 
CAUSE OF DEATH. 
T 
yf 
H 


20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour ag. m, While Not while factory, street, office bldg... 
p.m, 19 ot work [] ot work [] 


21. V certify that | taak charge af the remains described abave, held an Autapsy [],  Inspectian od. Inquiry &t and find that 
death resulted fram: Natural causes fx], Accident [], Suicide [J], Hamicide [], Undetermined cause [1]. 


20. (City or tawn) {County) {State) 


Zz 
Q 
i= 
= 
2) 
= 
= 
a 
is] 
3 
ta) 
o 
= 


DATE SIGNED 


ACTUAI 
SIGNATUI tap, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] 

NAME (ype ohn Malone DEPUTY MEDICAL EXAMINER Bi 

Za. Peau creat ‘22>. DATE THEREOF [zz NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
uria 5/25/60 George Washington Hyattsville Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
.: 7 ’ 
F. Gasch's Sons Hyattsville, Maryland | oseyay 25 '60 C-then £ Fas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =U {} 4S 
6167. CERTIFICATE OF DEATH 


— 


Reg. Dist. No. 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
o. COUNTY 0. STATE 


b. COUNTY 


ee 
“32 Prince Georges ee C. - pra Lo 
2 J o b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAYIN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 5a RURAL ond give nearest town) t yr. 7 MOB. poy 4 
‘i 2200 Glenn Dale (rural) & 13 dats P. Washington o-{ XA 2 
gare 2 ™ d. NAME OF HOSPITAL (If nat in haspita!, give street address) d. STREET ADDRESS e. IS RESIDENCE 
6 = x OR INSTITUTION ON A FARM? 
ae ; 
ees Glenn Dale Hospital 900 Terran SE] NOC 
- oO 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
=~ e, DECEASED ol 
* 3 (Type ar print) Ru Ma: Havens DEATH 19 
a2 : 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ASHI Beas ame) TYEAR] If UNDER 24 H 
jonths | Doys Min. 
Female | White [wow _oworciogel | 3/2/98 mje |= = 
10a, USUAL set evs (Give kind Fy Stason 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of warking life, even if retire * 
oferk=typist fig Rie tel Traine Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Henry Northey Mary In King 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(es, no, or unknown) (IE yes, give war or dates of service) 


Yes 191: 8 


INFORMANT 


Decedent. 


16. SOCIAL SECURITY NO, Address 


579=1.2-9888 
1B, CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE Caust (o._Massive pulmonary hemorrhage 
(ogone? 4 DUE TO 


INTERVAL BETWEEN 
ONSET, AND DEATH 


5 minutes 


Then please remave carban papers. 


The Jaw requires that the death certificate be executed withi 


After this certificate has been signed by the attending physician and completely 


a 
cg 
oS 
¢ 
5 
i] 
2 
ow 
Sn 
< 
£ 
ie 
rs 
2 
= + 
22 Conditions, if ony, which o a ub: S far advanced, active 23 months 
Es gove rise to immediote 
gc couse (0), stating the under: ( DUE TO 
§ ‘ = lying cause last. ©) 
3 5° : } 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[1?. WAS AUTOPSY 
=o = 
aRitet 8 < * Yes] NOE] 
- OURS  |200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Silage & | OR CONTRIBUTING L) CAUSE OF DEATH 
@egges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oi = a 
= o SchiaE Wie. DAG DEY. Likcodaas Tae ek 
Zsgss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or lown) (County) {Stote) 
=a5 ogo 6 Hour a.m, While Not while factory, street, affice bldg., etc.) | 
zs3E°5§ 2 p.m. 19 Jot work [] ot work Q 
ease 5 
Zz = 2o 21. 1 certify that | attended the deceased fram. __10/6, eae. 19.58 , to_5/19/ es abasas ‘ 1960 that | last saw the deceased 
oe2+<?2d q 
Zee 3 3 alive on___-___. S /jof Ps. : 19 60__, and that death occurred at6z00P om, from the causes and on the date stated above. 
E=Os5 ADDRESS (Street, city or town, state) DATE SIGNED 
<26 0. ACTUAL 
apes SIGNATURE HDs ae Glenn Dale-Hospital-......9/19/60_____ 
£o2 eo 
azeoas PHYSICIAN'S 
x 2 NAME (Type) Moe Weiss, M. D. Glenn Dale, Md, 
5 re ee ee eee ee —eee——E—E—EeEeEeEeEeE—EeEEE 
& [2] 
6 a 
Zoree 
ofott 
thy 24a, REC'D BY REGISTRA URE 
bam vate MAY 23 “60 i 


S 


in by the funeral ae 


and 2 should be filed 


« 


& DIRECTOR: After this certificate has been signed by the attending physician and campletely { 
Then please remave carbon papers. Page: 


auld be detached far use as the buricl-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


* 


may egretained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24, haurs after death: Page 4 
pag 


TOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
€ 
6168 CERTIFICATE OF DEATH — O602G 


Reg. Dist. No. 
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. I institution: Residence before admission) 
S ip b. COUNTY 
Prince George 's MARYLAND irginia Snenandoah ve 
b. FURL res (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib a aad ae (IF outside a limits, write RURAL and give nearest lown) 
TURAL and. give neorest tawn! | on 
West Lanham, Md. 6 weeks t dackson Va 3A. 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
7716 Garrison Road ves Q) NOH 
3. NAME OF Fint Middle Lost 4. DATE Month Day Year 
DECEASED | \ i F OF = 
(Type oF print) Roy Johnson Hawkins DEATH May 15, 19650 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9, AGE (I IF UNDER 1 YEAR} IF UNDER 24 HRS. 
Cc | MARRIED BJ NEVER MARRIED [1] ol Z cern sue 


male white wioowep] ~—sovorceo] |Dec. 22, 1889 70 is 
1a, USUAL OCCUPATION ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) 
ee a ihvimet Mt Jackson Virginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY’ 


U. S. A. 


Roy J Hawkins Mary Arthur Hawkins 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yeager eee Rice Ba Charles Hawkins West Lanham, Md. 
no 
18. CAUSE OF DEATH [Enter ‘only one couse per line far (a). (b), ond (ch.] * INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
) ern OAT MO Ate eRe o_o one 


DUE TO 


ace 


ony, which (by 
gove rise to immediote 


couse (0), stating the under. ( OVETO 
lying couse lost. (0). 
rs Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
5 60) NOB 
= ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120K. (Cty oF town} (County) (State) 
rey Hour 0. m. While. Not while foctory, street, office bidg., te.) | 
= p.m. 19 lot work ([] ot work (J H 
21. | certify thot | oftended the deceased from____ TLLE L.WEZ, to LANL, 12@O. thot | lost saw the deceased 
ative nf ity aa oe Wee. and that death occurred ate coCte, from the causes and an the date stated abave. 
ADDRESS (Street, city or Jown, stote) DATE SIGNED 
Siento a ae tres x M.D. oe 


rIeAns 2 = My USSey 


‘Zo. BURIAL. CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR cell Td. LOCATION (City, town, ar coGnty) (State) 
aes it Jackson Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
F, Gasch 


Sons Hyattsville, Maryland DAT 16 '60 OS Kou 


— 


© 


may 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(6080 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF 
MOVAL (Specify) 


vv S- 13-60 


NAME OF a CREMATORY 
ost 


2d. LOCATION (City, tawn, ar caunty) 


Zssve, Wid. 


{State} 


roe 6169 CERTIFICATE OF DEATH Lect 
S 3 She 1, PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) / 
2 £3 it a. COUNTY Le iihce Grorcey Saha a. STATE MALY LA WD b. COUNTY CHARLES V 
£ Be - GITY OR TOWN (If outside corporate limits, write |. ae F STAY IN 1b ©. CITY OR TOWN (ff autside corporate limits, write RURAL and give nearest fawn) 
@ 38 RU ive nearest town) he R2fLATA Oo HX 5 
® S52 FE ve oe 
a ier _ = 
2 of o d. NAME OF HOSPITAL {If natin hospital, give street Nees d. §) PY ADDRESS e. 1§ RESIDENCE 
= ct 
=u fe FARM? 
BGs 050 Gg ASAE probe (ah AMO Rees Lt Hokve DRivE YEO NOP 
5 
2 h-° 3. NAME OF First Middle lost 4. DATE Manth 
aw, Gypeeemen) As WWE BELLE en DEATH YA 
os ee 
2 vy 5, SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE = RTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS 
= fe lost oo Month: 
= 3 E Female Che pivorceo [] | qa/ / 906 aaa 
a 
2 e€&. Toa. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRBHPLACE (State ar foreign Las 12. es, ‘OF WHAT COUNTRY? 
2 8 gS dyrjig most of working life, even if retired) > Mee hp Like v2) 
x oy —_—_—— 7S) . 
S aes okse lite yz 
2 ° 3 5 13, FATHER’S NAME 14, MOPHER'S MAIDEN NAME? 
ayn R ? 
Seine M™ 
$ See ZK Samuel W. ce, avy E. : 
= £93 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [1d SOCIAL SECURITY NO. Ph la, Address 
S a & 2 (¥ey 90, or unknown) UF yes, give war or dates of service) M Loti / it: 
aS no _ | On C— p_Ha yden, be. ate, Md. 
B 8s 1B, CAUSE OF DEATH [Enter anly ane couse per ling for (al, (b), and {c)-] INTERVAL BETWEEN 
eee PART |. DEATH WAS CAUSED BY: mA ot yi 1. 
e Ps. IMMEDIATE CAUSE (o] 
5 tee 15 3 8 DUE TO 
2 { 
Se ae Conditions, if any, which 
DES : 5 : 
3 ve gave rise ta immediote 
#54 Ae eke cause (0), stating the under- DUE TO 
gz gF2R lying cause last. © 
2 Gien aa 
‘3 33 6 % A ‘3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. tee ed 
Rots Ve = oO 2 
eeeseE A\% yes] No 
g@aoco - Vv 
2 2 g 
Fort 2 5 = Boe. ACCIDENT Was UNDERLYING C_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
33 € ef SE OF DEATH 
3 iz 8 £5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z i] §es & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20F. {City or tawn) (County) (State) 
S5°e5 5 Heir -naetm iia Not while foctary, street, office bldg., etc.) | 
age°y = p.m. 19 Jot wark (J at work [7] t 
ea,os 5; 
Se ee 21. | certify that | attended the deceased from. 194 Ahat | last saw the deceased 
92228 alive an 19. L/)_, and 
Bia 8s os ae (Ay 1 
Za5ee actu sc 
xypess | SIGNATURE. Z 
Ofsra 2 
238 ae 5 PHYSICIAN'S iD 
a ee name (type) VV fA} | AW 
= eae 
fy of 
= 3 2 
° = 
ie 


TO FU 


< 


s AIS (4) 
5M 9/5B 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


pateMAY 1 7 ’60 


Wes 


24b. REGISTRAR'S SIGNATURE 


Onthun £, Masia 


The Hurt Fuweval Yome, WA klorfi 


cal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 060814 
6105 CERTIFICATE OF DEATH me 


DECEASED 


OF 
(Type or print) Ott Hi kK) DEATH 22 19 69. 
9. AGE if hn years 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


a 


+ ce 
a He ii: PLAGE Ge DEATH a USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
ees b. 
& 38 Prince Georges marviano || Maryland CNTbrince Georges 
oa rc) 3 b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
3 ue RURAL ond give neorest town) » 
ov $2 R 
~ £5 Cheverly. 2 hr. 
= 22 d, NAME OF HOSPITAP (IF nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
o hed 0 ‘OR INSTITUTION / ON A FARM? 
2 ope yes [] NO 
5 ere 77 Prince -Georres Genanal 306-65. theSte 0 xeO 
oS 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a = 
8 
QD 
5 
2 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | & OWTE OF BIRTH 


last birthday) [Months] De H Mi 
wipoweo [] pivorceog] | Oct 19,1904 55 yrs. aha Wc (Mle 
ios Usa APRN ihite work dane] 10b, KIND OF BUSINESS OR INDUSTRY wintry) 


11. BIRTHPLACE (State ar foreign cat 12. CITIZEN OF WHAT COUNTRY? 


a dutiiaineatiatigaltiailites ever: rete 
Carpenter Pulaski, Ky. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James M. Hinkle Verna Harmon 


15. WAS DECEASED EVER IN U. S. ARMED FORCES‘ 
vos no, oF unknown) " yen, give war or dates of tervics 


16. SOCIAL SECURITY NO. INFORMANT Address 
267-09-212p Eugene Smith 6112-St “argaret's “r 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
mx ip, IMMEDIATE CAUSE (o) Pulmonary Edema 
- } DUE TO 


it) 
Condtions it, keh »_ Coronary Thrombosis 


dove rise to immediate 
couse {o), stoting the under- DUE TO 
2 lying couse last. q_dArterio-sclerosis 


Then please remave carban papers. 


, crematian, ar remaval, and in any event within 72 haurs 


= 
2 
3 
o 
£ 
8 
& 
2 
S 
5 
% 
= 
a 
x 
= 
a 
Dp 
£ 
% 
3 
= 
© 
2 
= 
> 
a 
2 
3 
je 


The law requires that the death certificate be executed wi 


fained by the haspital ar attending physician. 


= Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
$ yes] No] 
= = [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING Li CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY [Hame, farm, 720. (City or tawn) (County) State) 
ray Hour o. m. While Not while, foctory, street, office bldg, etc.) | 
= p. m. 19 lot work [] ot work [J ' 
a.i pay that | attended the deceased fram.__/Veetuee hele, 19: aT?) to___. LPS 19% Ahat | last saw the deceased 


IL DIRECTOR: After this certificate has been si 


ig 


page J fhould be detached for use as the burial-transit permit. 


= ative an___May. -22:, 12_60.-_, and théfUeath accurred o.2330PM, frath the causes and on the date stated above. 
° ADDRESS (Street, ci NED 
E WA CAA | Se, G L ¥ y Pe 
5 fewatur___ Vinttremnrna” Y)vaerriy 6 | (Mae te LAD) 
a 

8 5 PHYSICIAN'S ' 
fe NAME (Type), 
® 
= 
° 
= 


may & 


TO HOSPITAL OR ATTENDING PHYSICIAN 


xy FR STON ‘2b. DATE THEREOF Ne. A ae OF ce TERY OR CREMAT( 
R speci 
Vier ETE wae 
ATURE 


Saas 


TO FU 


3, ERAL DIRECTOR'S SIGN, 24b. REGISTRAR’S SI 


Clittun & Homi 


24a. REC'D BY REGISTRAR 


* 


DATE WAY 25 60 


SANS (4) ; seer % Ef eZ 
sm 9/38. pet Laer bnof lon — 


in by the funeral director, 


Pages I and 2 should be filed with 


9 


Then please remave carban papers. 


quires that the death certificate be executed within 24 jhaurs after death. Page 4 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


os 
ig 
= 
a 
(3 
6 
o 
U 
€ 
5 
a 
a 
pi 
a 
-E 
a 
2 
33 
3 
€ 
2 
5 
o 
= 
> 
a 
2 
@ 
¢ 
= 
2 
o 
o 
we) 
4 
3 
3 
Cs 
3 
we 
oo 
S 
= 
$ 
< 
a“ 
8 
a 
4 
a 
3 


ined by the haspital ar attending physician. 


# 


page 3\should be detached far use as the burial-transit permit. 


@& TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
may 
TO FU! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6088 CERTIFICATE OF DEATH ve, LOLS2 


J. PLACE OF DEATH 2. ig cre ee (Where deceased lived. If institutian: Residence befare admission) 


a. COUNTY 0. STA b. COUNTY 
Pr, Geo. bere * Marylena Pr, Geo, 


b. CITY OR TOWN (if autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 


Mt. Rainier 52 years ||/Mount Reinier 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ee d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


3800 ~ 30th, street “3800 « 30th, street ves L] Nog] 


. NAME OF First Middle Lost 4. DATE Yeor 
DECEASED OF 


(Type or print) EULYSSES HOGE bene Ma Be 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED DK] NEVER MARRIED [7] | 8. DATE OF BIRTH SEAGER ise 


Male white —|woowe —_ovorceo | 10/18/1878 81 om. 


100. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Repairman A 


‘13. FATHER’S NAME ; 14. MOTHER'S MAIDEN NAME 


Lindley M. Hoge Martha C, Smith 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? fi SOCIAL SECURITY NO. INFORMANT Address 


St ee Te Lillian P,. Hoge (Same as above) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: elm Ln we eae 
: IMMEDIATE CAUSE (o} tl Thieme byrne 
7A 
+ "| a | DUE TO 
Canditions, if ony, which 
gave rise ta immediate 
couse (a), stating the under- 


lying cause lost. a 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. Bes oh lat 


yes [] NO fee 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, T20f. (City ar town) (Caunty) (Stote) 
Haur a.m. While Not while foctory, street, office bldg., etc.] ! 
jot wark [[] of wark [J I 


_ 19SG_, to. $= LE _, 19.€@that | last sow the deceased 
vd mi 260, ond thot death occurred at 71 $4.PM, fram the causes and an the date stated above. 


ADDRESS (Street, city ar lawn, stote) DATE SIGNED 
tittin LW okele K. Aes om 
ei Mel We ido 2. £4 


MEDICAL CERTIFICATION 


22d. LOCATION (City, tawn, ar county) State) 


23. FUNERAL Bae LES SIGNATURE = 2a. MEC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
n o Fanrgl Morse fme., desoave oe ay 23°80 Clnthan Means 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
6170 CERTIFICATE OF DEATH aaa. vin WO083 


rl 


* 


page 


“¢ Hi THERSOF 


Ne. oe ee, fix CREMATORY ad. se 
(6) 

; 23. FUNERAL DMMBGOR'S SIGNAWRE RESS, 2a, REC'D BY REGISTRAR 
Vs Al5 (4) Ole MAY 2 0 '60 
15M 9/58 : 


URIAL, ciseein 
‘Cee EMOVAL (Sj 


may 
TO FU 


epics =, 
aS 1. PLACE OF DEATH Pas mere RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 82 ©. COUNTY pri G MARYLAND D b. COUNTY vy 
3s rince Georges Ge = 
Ore b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 53 RURAL ond give nearest ee ) n et uf SY a 
ares Glenn Dale (rural aa: lashington ie 
= ‘3 3 ” d. NAME OF HOSPITAL (if not in hospital, give street oddress} d, STREET ADDRESS e, IS REStTDENCE 
3S 25 ON A FARM? 
5s Es OR ‘OR INSTITUTION 
e ao MI bin Mellalesn 1615 D. Ste, Se Ee ves C] No 
eS a q 2 
“e 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ie E 
x . 
& a (Type or print) Sa B Holmes DEATH 
£ =o COLOR OR RA mel. B. DATE OF BIRTH 9. AGE (In years 
= =e 5. SEX 6. COl CE |7- MARRIED [_} NEVER MARRIED [] | 8- lost irthoy) 
a i 3 Male Colored _|wiooweo DivorceD [] 6/98 yr 
Somes Vo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
3 8 g during most of working life, even if retired) 10: g 
$ oct |) raiior sland, N,F, S. Ce Us Sa Aa 
ig OBS / )13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese™ 
2 5386 
& Ber James Holmes Mary Harrison 
= £838 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [1 ah a NO. ] INFORMANT ‘Address 
= ge2 (Yes, no, or unknown} (If yes, give wor or dates of service) 9.) 
Cet = Decedent 
Le gO No = No,_ho eg on ca 
co 
= a ee r 
F 2 3 £ TB. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
= H D BY: 4 
2 ®s: yy" PRAT MEDIATE cause (o) Anaplastic squamous cel] carcinoma of larynx Unknown 
3 fe? f K DUE To (epiglottis) | 
= \ ‘ 
= f2> Conditions, ifjony, which o 
3s Bes gove rise to immediote 
5 ses couse (o}, stoting the under. ( OUE TO 
Paes ; ynder. 
ee ce lying couse lost. ©) 
BS e's £ ate couse Nott. 
326° a [3 Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTORSY 
Deere =p wey Ne 
£455 EF; ves BJ No 
2G858 ) |5{ Left cervical esophagostomy, 5/5/60 
Focss = [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 1B.) 
Zoos: |S sma EER ae 
Se ¥ 
Sores & ]20c. TIME OF INJURY Month, Doy, Yeor ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
E5805 s tibet cess MieewesNe winia foctory, street, office bldg. etc.) 
ZSE25 g pom. 19 lot work [} of work] { 
Seas 
2 $555 21. | certify that | attended the deceased from.________. DLLs, 1960_, to... 8 fee - 1960, that ! last saw the deceased 
Z8fcve 
os = = $ alive an__2f 4° B/, 1260 __, and that death accurred ot_53]04 mM, fram the causes and an the date stated abave. 
Sar ADDRESS (Street, city or town, stote) DATE SIGNED 
Z55°* ACTUAL 
cs} . 
apes SIGNATURE. mo. .......--Glenn Dale Hospital __ 5/18/60 _ 
e 5 Be PHYSICIAN'S le 
Soe ee NAME (Type) i Sa Grin Doles oS. 
5 & 
° = 
aes 
2 


DATE 


— 


~ vs 
b= 
& oF 
ra £3 
De 
= 8 
3 34 
2 $2 
: s 07 
. 
2 
3 
oO 
iJ 
2 
2 
Fy 
a 
Fy 


Then pleose remove carbo! 


quires that the deoth certificate be executed within 24)hour: 
|, cremotion, ar remavol, and in ony event within 72 hours af 


-tronsit permit. 


L DIRECTOR: After this certificote has been signed by the attending physician ond completely ff 


o< 


5M 9/58, 


Yo2. o /7 732% 3H4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6106 CERTIFICATE OF DEATH 06084 


Reg. Dist. No. 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
a. ‘ OM b. INTY 
George MARYLAND Mayland BTace George 
b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Tb. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 2 
Cheverly. 1, Days t- / Cheverly 
Oe insri : SPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. 6. .. high | 
INSTITUTION, / IN A 
frince George General Hospital 5827 Reed Step veo) oo 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
(type or print Hopkins Stamm 7] 60 
(Type or print) Baby Boy op 19 
5, SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [7] | 8. DATE OF 81 9. AGE (In yeors [IEUNDER 1 YEAR] IF UNDER 24 HRS. 
Coindaed oO o Apre oh, 1960 lost bitthdey) { Months] _Dj Hours] Min. 
Male oLored| winowen Q Divorce 1] yrs. 1 


Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Maryland ewehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Walter Novel Hopkins Nellie Gaye Brown 
UL nee pis AN ARMED ORE 16. SOCIAL SECURITY NO. INFORMANT Address 
| Mother Same 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢}.] ; INTERVAL 8ETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0! 


DG noe DUE To 

Conditions, if ony, which (o Ripe ae 

gave rise to immediote 5 
couse (o}, stoting the under. ( OVE TO * 

lying cause lost. © wth te) 


oc 
265 
2g f Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Ee = 
ease 3S vs Noo 
ie = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il oF item 18.) ‘ 
233° & | OR CONTRIBUTING CL) CAUSE OF DEATH 
aes2 G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2353 G [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
e5ee 6 Hour 9. m. While Not while foctory, street, office bidg., ete.) | 
z5:? : p.m. 19 lot work [] ot work H . 
(cy = & = e) a Y OV 
z = = / 21. | certify that | attended the deceased from.__.AP: ze ly: a’sb4- ooh he , 19.__,that | last saw the deceased 
Zee ; = 
oo 33 alive an_ May-9- 60__, and that death accurred ate&°774 , fram the causes and an the date stated abave. 
ts ie Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
<20 0. ACTUAL - ® ‘ 
axpess SIGNATUR mo. .---6905_ 8, or. AAG a 
O2505 College 
= os, PHYSICIAN'S 
S sgee xy NAME (Type be. Thomas Ae Ch ansen, M.D 
= a pt zhane. 
oa? \, [Re SuRIAY REMATION, 2b. DAT OF iB NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 

~> 3 specify] 
= oft . F 
ofo ee CrofAtion SAT97E0 ince George' eneral Hospita heve Ma nd 
Foe 


e UE ag er A srry W. P J Pho. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
y a . enn Las 
abe} pg a Ekamini 4 PAlEAy 2 4°69 Sah OP Pate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 N85 
6171 CERTIFICATE OF DEATH BE, Tai a 


3 % 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. IF institution: Residence before odmissian) 
= GR. | “PRINCE GEORGES mannan | (DISTRICT OF COLUMBIA)” ( 
: rf BEIT OR TOWN (IF evtide corporate limits, write Tc. UNGTH OF STAY IN Th ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
v 52 ANDREWS AIR FORCE BASE|39 DAYS /@_ WASHINGTON 
= ee ¥ d. Rae a Las (if not in hospital, give street address) d. STREET ADDRESS e. PRRs 
z as DH Ch ‘USAP"ROSPITAL ANDREWS | 5308 29th Place SE ves] no 
* 5 “73. NAME OF at Middle tos! 4 DATE Month Bey, Year 
e' {Type or print) LIZZETTA JANE HOULE DEATH MAY 22 1960 
QD 
oS 


B. DATE OF BIRTH 


22 AUGUST 1888 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] 
FEMALE CAUCASTAN |wiwoweo ) —_oivorceo L) 


9. AGE (In yeors pi Bon | re] 
lost birthday) [Months] Days | Hours] Min. 
71 oy. 
11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
MONTANA UNITED STATES 
14. MOTHER'S MAIDEN NAME 


MARY OLSON 


16. SOCIAL SECURITY = INFORMANT Address 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af warking life, even if retired) 


lerical nternal Revenue 
13. FATHER'S NAME 
HANS HAGENSON 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 
at, nO, oF unknown} i {IF yes, give wg or dates of service) 
NZI 


W-09-5318 Lt Col F. E. Roth Same_as #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


| Aurel 


ip 


1B. CAUSE OF DEATH [Enter anly ane couse per line Far (0), (b), ond (c)-] 
PART I, DEATH WAS CAUSED BY: \ ; 
IMMEDIATE CAUSE io _ \AAgAMA GK 
- 
| 7 ae ) DUE TO 


a Remodd oer LALA LA ty Nord 2 2utebe 


Then please remove carban papers. 


iL DIRECTOR: After this certificote has been signed by the attending physicion ond completely fil(#atin by the funeral directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


< 
8 
3 
3 
% 
2 
3 
nf 
iN 
ae 
= 
= 
3 
6 ‘ 
< > Canditions, if any, which 
Eo gave co immediate = 
ake cause {a}, stating the under- OUE TO ) it J 5 or, yych ( 
er hee a. lying couse last. (e) ~% ne ¢ a - a WO CO WN 4 POL pyc 
3 E 2 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT §FLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)1}9.’ ae 
= 3 g 5 yes @ Not] 
2 2 § = 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il af item 18.) 
Boon & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eg2s & |{IF EITHER, NOTIFY MEDICAL EXAMINER} 
oe ss & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) {County) (State) 
mee eo, a Hour a. m. While Nat while factary, street, office bldg., etc.) | 
sei7§ : p.m, 19 lat work [7] of wark [1] ! 
c= eee 
= ae | 21. | certify that | attended the deceased frama2S APRIL | 19,60, to.22_ MAY ao Be 4 19.60 that | last saw the deceased 
oo “ ra -* 
= $3 alive onthe VY\G ie Paar 19120), and that death accurred atid) Om, fram the causes and an the date stated abave. 
2055 > ( ADDRESS (Street, city ar tawn, state) DATE SIGNED 
BERS ack c e3 —* 
2033 AUAlne De. Ne Namco ao LSA Howe tot Clk 
fara 
§o2 i u 
pc 2 RHISKIAN'SGEORGE E RANDALL CAPT, USAF MC ANDREWS AIR FORCE BASE, WASH 25, D.C. 
: 2 720 BURIAL, CREMAJION, | 22b. DATE THER ‘Zc. NAME OF CEMETERY OR CREMATORY 
BD BS L (Spepity) FS, 2 y a) 
£ ° Aes 
- |. FUNERAL DIRECTOR’: NATURE RE, 7 Qda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4) phe See Wines Co.-2901.‘Uith st. an WwW, MAY 2.6 ‘60 Othon £ 
15M 9/58 Washingto me RATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06086 
4 
§107 CERTIFICATE OF DEATH . Dit, No. 


o— 


+ rg 4 
> BF RAPER OEPEA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 , 
2 £3 2 MARYLAND BRCOUNTY” Waee 
€ Be b. City OR TOWN if ‘outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
Zine RURAL and give nearest tawn) AL, * 
2 221M : 48 Days 00 IX = 5 
pee] d.NAME OF HOSPHAL (if nat in haspitol, give street oddress} d. STREET ADDRESS e. is RESIDENCE 
eke is “ STITUTION 
2 RO ory Srince George General Hospital Rural feeling oO 
g fy 
Beet 
£, a 3. NAME OF First Middle Last 4. DATE Month Year, 

4% DECEASED CF og 
x A {Type or print) Minnie D Howard DEATH May 1L 1900 
c r= 
7 > $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 3 lost birthdoy) [Months] Doys | Hours] Min. 

Lib Female White WIDOWED $4] DivoRcED [] Jan 12 oa 1889 JO" 

& ge 10a, pay OSE UERTION. {Give kind rt Sly ald 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

wee luring. most of working life, even if retired) 

zed Housewite -- Flintwood,Virginia USA 

2 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 a4 2 2 2 

BS Yor John Preston Fleming rotors parlor 

¥ > 

Py 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 

5 (Yes, no, or unknown) {If yes, give war or dates of service) uphie 

c lo | -- Yes-Unkno Sra, Haun eh one s-811 5th.St,NW Wash,DC 


IMMEDIATE CAUSE (0) 


0 i . me here a+ f yee 
Gendirionsart GnyMie Hien by As 2rd uf FS 
gove rise to immediote 
cause (a), stoting the under. (| OVE TO (Tes g Z ie { 
lying couse lost. © 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] . INTERVAL BETWEEN 
f PART |. DEATH WAS CAUSED BY: ‘ 107 Ai) 


Then pl: 


|, crematian, ar remaval, and in any event wi! 


hysician. 


The law requires that the death certificate be executed wi 
it DIRECTOR: After this certificate has been signed by the attendip 


19. WAS AUTOPSY 
PERFORMED? 
yes] No 


ing pl 


200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
Hour o. m. 


20d. INJURY OCCURRED 


While: Not while. 
ot work [7] at wark 


202. PLACE OF INJURY (Home, Farm, | 20f. (Gly or town) f) 
foctory, street, office bldg., etc.) | > ap, 


MEDICAL CERTIFICATION 


\ 


p County) (State) 

e 

, 9G h~ ’ 
y 


poge 3 shauld be detached far use as the burial-transit permit. 


zu 
<5 
3° 
zs ; bm. 
28 { 21. | certify that | attended the deceased fram ~-Apr-e-1 alae , 1960._, to. OL. --May- cl en 1y 
26 = alive an___: <N2__6Q-,. and that death accurred atlhs25™, fram the causes and an the date stated abave. 
e = a Tue WA ADDRESS (Street, city or town, stote) DATE SIGNED 
aaeae tlk Asim é ince George Hospital __ 5718/60 
e & / 
<a 5 PHYSICIAN'S bin 
a 2 (GE, eC Sel ae Goavecly, Wie 
3 2? 22d. LOCATION (City, tawn, or caunty) (tote) 
>> - rf 
ofoee Family Castlewood,Virginia 
ra lg eC 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS f 
1S 9/58" @. Gat wi DATE 


=a 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6139 


(16088 
CERTIFICATE OF DEATH 


= Reg. Dist, No. 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. IF institution: Residence before odmission) 
Kee ay r a. STATE b. COUNTY 
2 5 o MAR 4 g 
o.. Le — £OF §£ 5 Mecchie Lid, fz <¢.02 
= b. CITY ORTOWN (IF avtside corporate limits, write | cf LENGTH OF STAY IN Ib c. CITY OR JOWN (If outside corporate limits, write RURAL ond give nearest town) 
gous “RURAL and give nearest town) pi 7 a 2 
~ 32 Fh nr Moun - YS nS UMONAL Sain ~7eu nT? gre & 
€ 22 NJ | CE RAME.OF HOSPITAL (Hf notin hospitol, giv street odd d, STREET ADDRESS ¢. Is RESIDENCE 
oe ey = ~ x 
Fae x 2 v6? PVE. SOR C40 - PL + YES] NO 
Bae = 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
RS = DECEASED | — F bes ad ‘O° 
Py (Type or print} / og WA DEATH id (3 f 4 19 
S 5. SEX 6. COLOR OR RACE | ~aRRIED L] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE {In yors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= fost birthday) [Months] Days Min, 
é GC < ge, Wipowen fy —_DivoRceD [] ys. 
Be TOa, USUAL OCCUPATION (Give kind” of work done]10b. KIND OF BUSINESS OR INDUSTRY, H1, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 duying most of working life, even if retired) Lv, ee) — B z A. S 
e% Agere, « Lith leas | lwhsh. De <a 
‘J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Ndbnew- Jecisern. DUSEE —ii?. 
5 


{Yer, no, oF unknown] 


‘ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(IF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. I ee cD 77K 


Ad 
PART I. DEATH WAS CAUSED BY: 


mw 0 * 
Conditians, if ony, which 
gave rise to immediate 
couse (a), stating the under- 
lying couse fost. 


Then please re: 


DUE TO 


DUE TO 
(c) 


ws Atarny &, Low kins 20¥-60- Av, 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c}.} 


WHOS oy APT E fie SClereti¢c Year 
wAereriesclere s/s 


INTERVAL BETWEEN 
ONSET AND DEATH 
‘hs 


. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


yeerTve 


PART 1(0)]19. WAS AUTOPSY 
PERFORMED? 
ves) NO GY 


Cie C2: 


OR CONTRIBUTING LE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


20c, TIME OF INJURY Month, 
Hour a.m. 


p.m. 


Day, 
v 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI at 


L DIRECTOR: After this certificote has been signed by the ottending physician and campletely fi 


tained by the hospital or attending physician. 


PHYSICIAN'S 
NAME 


Yeor | 20d. INJURY OCCURRED 


, 2 


[Ss eld ldo Z 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


7 (Stote) 
factory, street, office bldg., etc.) u 
1 


(County) 
While Not while 
lat work [7] at work 


21. | certify that | attended the deceased framhh ~ £ & ae 9 19.009 r= / a ee 19.@4hat | last saw the deceased 


. WwEZO., and that death accurred tS 30.8 M, fram the causes and an the date stated abave. 
DATE SIGNED 


ADDRESS (Street, city or town, stote) 
OPM ee 


Le aShyia 7 ae 


the registrar priar ta burial, cremation, or removal,-and in any event within 72 Ko 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within % 


(ype)_f—-b C7, 
“ Wo. BURIAL, es 2b, DATE THEREOF 
>> REMOVA\, (Speci 
ES purial 21/60 
e 23. ay DIRECTOR'S uae 
VS A15 (4) % y a 
15M HEN Bess, 1, 


75 


wad. 30 


Zc. NAME‘ OF CEMETERY OR CREMATORY 


Mt. Olivet Cemetery 


ADDRESS 


H Street, N.E. 


22d. LOCATION (City, town, of county) 
Washington, D.C. 


24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE_MAY 2 3 '6O —Oathua £. Pasa 


{Stote} 


irectar, 


5 
3 


in by the funeral 


Pages 1 and 2 shauld be 


« 


‘ian and campletely fi 


Then please remave carban papers. 


After this certificate has been signed by the attending physic 


ined by the haspital ar attending physician. 


L DIRECTOR: 


ta 
sdould be detached far use as the burial-tronsit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event witl 


* 


may 


TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
page 


< 
G 
> 
a 
= 


15M 9/58 


ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6108 


06089 


# % Reg. Dist. No. 
1" PERCE EET H 2. Bsuaty estbenGe (Where deceased lived. If institutian: Residence befare admissian} 
a. a MARYLAND b. COUNTY. 
Prin orges 
b. CITY OR TOWN (IF autside carporote limits, “write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 


on) 


72 haurs after death. 


ve 


17 


RURAL and give nearest fawn) 


3-days—__|“ 


me 
423 


Heights 


h . 
d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ] ON A FARM? 
Prince Georges General Hosp 6221 Lee Place eI 
3. NAME OF First Middle Last 4, DATE Manth Day Yeor 
DECEASED OF 
(Type or print} Sadie Jenkins DEATH 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
last birthday) |Manths] Days | Hours] Min. 
Female Colored |Winoweo oOo DtvorceD [] 9-18-1900 yrs. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. 
dori if warking life, eveh ik retired) 


fine Le 


Ous 


13. FATHER’: 


ler s 


IND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or Os country) 


b 


t 


12. CITIZEN OF WHAT COUNTRY? 


1S. #4 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(Yes, no, or unknown), (IF yes, give wor or dates of service) 
o_| 


——————— 


16. SOCIAL SECURITY NO. 


INFORMANT 


Herbezt- Make = 42 


Address 


heli oaty le At 


2F Lee LL 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), an; 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) wOTLC, 


(2). 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


pethor bb 


[Aen a/ 


TAELX DUE TO 
Canditiads, tb 
gave rise to is 

DUE TO 


cause (a), stating the under- 
lying cause last. 


(c). 


Klas tert-aceo 


Past Il. OTHER SIGNIFICANT CONDITIONS. (OE: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a} 


19. WAS AUTOPSY 
PERFOR, 
YES. NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part 1! af item 18.) 


4 

2 

2 

% 

ce] 

= [200. ACCIDENT WAS UNDERLYING 01 

ae OR CONTRIBUTING C1 CAUSE OF DEATH 

& I (IF ETHER, NOTIFY MEDICAL EXAMINER) 

e] 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
ray Hour a.m, While Nat while 
= p.m. peel en ee 


21. | certify that | attended the deceased fram.___* / 


alive on MAL 
9) 


20e. PLACE OF INJURY (Home, farm, 120, (City or town) 
factary, street, affice bldg., etc.) | 
f 


7A. 


ACTUAL a 
SIGNATU 2. 6 AGE 

>, 7 
PHYSICIAN'S 


NAME (Type) Ec HAR Le S 


HAgeAc-E 


(County) (State) 


il 19.6. Ghat | last saw the deceased 
the causes and an the date stated above. 


DATE SIGNED 


T20@BURIAL) CREMATION, ‘2b. DATE THEREOF 


VAL (Specify) cs v4 aed as 


Se 4a? CEMETERY OR CREMATORY 


wae. iy. Oi 


23. FUNERAL Leng oben ge Taz a 


24a. REC'D 11 ae 


oa@iAY 1 


‘2db. REG! 


late 


ISTRAR'S SIGNATURE 


Critun £ Kawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, 06090 
: ns za CERTIFICATE OF DEATH 


ool 
4 


bs ghz bee Reg. Dist. No. 
se =e 
s 2% 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceoted lived. If institution: Residence before admission) 
5 3 COUNTY 0. STATE b. COUNTY 
oo = = 
ns x Q land Prince Georres 
€ Pes . CITY OR TOWN (IF outtide corporate limits, wrile | ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give fearest town) 
gs RURAL ond give nearest town} 
> 52 Ss ie Pa 
3 a 3 a NAME OF HOSPITAL {if not in hospital, give street address) i aary ADDRESS @. 1S RESIDENCE 
o 4 OR INSTITUTION ON A FARM? 
a Pa y : 2) 8800 Be more Aveme ves 2) No 
So i 
Cig, J AME OF First Middl lost 4, DATE af 
= . ¥ DECEASED | si ee ce Bs Month Doy ‘ear 
& 5 (Type or print) ERI i. JOHNSON ~—_ Ma 19 
3 6 5. SEX 6. COLOR OR RACE | 7. saRRteo [] NEVER MARRIED Bg |8. DATE OF BIRTH 9. AGE (In yeors R[IEUNDER 24 ae 
Le lost birthdoy) Doys Min, 
Ma W wibowep [} Divorced [} 9-30-1888 Tl os. [ree 
0s. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [1], BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) me al d U S As 
Carpenter Retired s indian ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


=) 


oa WAS DECEASED EVER IN U. S$. ARMED poe 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, n0. or unknown) tl re ‘Give wer or dates of tervice) 
78 05 9604 | Hospital Chart 


18. CAUSE OF DEATH [Enter only one cove “tag for (0). (b). ond (c).) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


mae \ DUE To 
Condiftons,. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. 


Gny, which i. 
ove tise to immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost. ) 


\L_ DIRECTOR: After this certificate hos been soned by the attending physician ond completely fl 


i 
a 
3 
235 6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
aes = 
233 3 2 6 ‘a no 
e032 = | 20. ACCIDENT WAS UNDERLYING (]_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port Il of item 18.) 
s & | OR CONTRIBUTING [1 CAUSE OF DEATH 
222 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s Ps 
bogs & [2c. TIME OF INJURY Month, sei Year | 20d. INJURY OCCURRED | 20e. Pa ‘OF INJURY Home, By 1 20F. (City or town) (County) (Stote) 
5.°8 ray Hour a. 4. While __ Not =i foctory, street, office bldg., ete, 
SE = p.m, jot work [} of work “i 
iJ 
= | 21. | certify thot_l ottended the deceas: ee ty, 19. 16%) tet. cae, as, 194 2O thot | last saw the deceased 
5 jes Ae, 
$ olive on___ emacs. Sy 12_ “4-2, and that deoth occurred ot_. HIM, from the causes ond on the dote stoted above. 
cc Jia Ta) ADORESS (Street, city or town, stote) DATE SIGNED 
° 
2 
A! 
3 
3 


etained by the hosp’ 


+ 


page’ 


NAME (Type) 2 Parsons M. D 4404 Queensh Road, Riverdale, Maryland 
220. BURIAL CREMATION, | 22. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} (Stote} 
3, oe (Specify) é 

juria May 7, 1960 Evergreen Cemeter Bladensburg Md 


> 
4 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
% L 
Po gednte bene Suc eere pare MAY 10°60 fo Chithen £ Fiaue 


the registror prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


sy 
== 
25 
acs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6081 CERTIFICATE OF DEATH (609% 


+ ce 
& 3 =. ie cine Oe DEATH a eat RESIDENCE {Where deceased lived. If institution: Residence before admission) 
Lee ae. °. °. b. COUNTY / 
a 4 
32 ce GeonGe ea a Le ASH Lao row LL. Vv 
ery b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside i limits, write RURAL ond give nearest lown) 
2 
wees ayes Zee. | LA ae 
yee 3 a! NAMEOF HOSPITAL {If not in hospitol, give street oddress d. STREET ADDRESS @. 1S RESIDENCE 
= § 
5 24 OR AysTITU VA te ‘ON A FARM? 
ee COORROLL Manor F&A del Yl, 0-3)“ db. 7). le) ve 1) NOR 
a 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
an {Type or prin!) AULA Vv. TJFoWEeS baTrH 99 Y ED 190 
a ° 5, SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED Ba | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= last birthday) [Manths| Days | Hours | Min. 
F u/ wipowen [7] ovorceot] | 2-/e- SIPS Bal 4 9 
YO, USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole or Esty country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! af working life, even if retired 


a0 SASS IST: R Point WAS £INGTOR DP. SA. 
hin Te? = aS par ae Lote ae a 
Meornoe Towes Woathtrni, 


|. WAS DECEASED EVER IN U. S. ARMED FORCES? Addre 


hn wien Ie vciuedia teercteanes seisticcl 16. SOCIAL SECURITY NO. | 17, INFORMANT f 
Te ae pL ey pose) Cina Hei adil A 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (<).] INTERVAL BETWEEN 


_ “My rarumastetteT hrombecytopesic Pure py ct 


: a 
1 » Qo weto 


Conditions, if ony, which e Ne a ee 6 laste Nuew 1 (Som CO lO 


gove rise to immediote 
i veeto— 4 My % 
couse (a), stating the under- ie ( t ff le L le & y o 
igen gicuss ites]: @ Weuerca lte¢ ce terie- 3c lerocis A gle Pe ined 
“hy IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


Ato - Bie or eos1S ves L) NO 


20a. _NE (AS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH a eee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carban papers. 


a 
20e. PLACE OF INJURY {Home, form, 120. (City or town) {County) (Stote} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
, factary, street, office bldg., etc.) | 


Hour While = Not-while. 
lat wark [_] of work [] 


21. | certify that (1) (this i jal) attended the deceased from_J_. 
saw the decedsed-otive ond lage, 2- e0 and that death occurred ét 


MEDICAL CERTIFICATION, 


that (I) (we) last 


i and on the date stated abave. 
2b. DATE 


[AEN eto AO (PJaey 2 ae 
ae WO 70 72 O we een = aoe 


L DIRECTOR: After this certificate has been signed by the attending physician and camplete 


tained by the haspital ar attending physician. 


should be detached for use as the burial-transit permit. 
the State Board af Heolth priar to burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


* 


ee MOT BE LEE aren Oe 207. <i 
3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tay, or county) 7 (State) 
(Go 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


4 23a, BURIAL, CREMATION [3b, DATE THEREOF 
=> % EMOVAL (Specify) | ——> 
eae: o Pra ng ge me. (OY a) Ll 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS yf 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
A154 tJyo | BSoor !Y¥ deg VA oaredUN 1°60 than 
Us 


rs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fhm. 
143 - CERTIFICATE OF DEATH \ (6092 


Reg. Dist. No. 


vw 


« —— 
is ‘5 PLACE OF DE " as USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
P °. 
3 I Tince George marniano || Mary tand pice George 
8 b. CITY OR TOWN (lf outide RES limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give nearest town) 
z Riverdale hrs. X Leure 
5» | 4. NAME OF HOSPITAL (iF not in hospital, give sireet oddress) d. STREET ADDRESS @. ($ RESIDENCE 
Cc 7¢ OR INSTITUTION | ON A FARM? 
aig Eugene Leland Memorial Hospital Box 126. ves] NO BY 
¢€ a NAME OF First Middle lost 4. DATE Month Doy Yeor 
r (Type of print) fos db nn Kaiser DEATH 


o> 
8 5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In yoors 
& MARRIED Tal EVER MARRIED [4 AGE uses 
: Male white wipowed [] _—dtvorceo[] | May 15, 1960 yn. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mew ot wectign lagen sen if retired) 
a _Maryland U.S.A. 


On papers. 


ficate be executed within 24 hours after death: Page 4 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° Thomas Lee Kaiser Maomi Rebecca farr 
3 ne WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
§ (Yet. no, oF unknown) {IE yes, give wor or dates of service) 
= no ‘ Hospital records 
8 18. CAUSE OF DEATH [Enter only one coud par line for (0), (b), ond ¢c}-} v q ae N oh 
a PART I. DEATH WAS CAUSED BY: a z 
§ IMMEDIATE CAUSE (0) pAr 200 Ni SN WA us 
= »°4 DUE TO 

Conditions, if dny, which (bo) 


gove rise ta immediate 
couse (o), stoting the under. ( OVE TO 
Wing eatralests fe 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves(] not} 


200. ACCIDENT Ne Eee Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


we 
}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stole) 
Hour on. While Not while foctory, street, office bldg., etc. 
p.m. W fot work [J of work y 


21. I certify that \ attended the deceased fromac?__\__f* S_.----. WN, to Se 19.s=2_,that | last saw the deceasec! 
alive on_— See, 12) rs and that death occurred at 03S 2m! from the causes and on the date stated abave. 


=) ‘ ee ~ DDRESS (Stree city ar town, stote) DATE SIGNED 
ACTUAL 2 \ 
SIGNA' D... A et 


MEDICAL CERTIFICATION 


rial, cremation, or removal, and in any event within 72 hours a} ter death, 


hed for use as the burial-transit permit. 


iN 


L DIRECTOR: After this certificate has been signed by the attending physician a} 


| 
the regis 


tained by the hospital or attending physician. 


ould be detac! 
frar prior to bu 


NAME (ype} 


22, DATE THEREOF We. N. OF CEMETERY OR CREMATORY 2d. ‘oy ION (City, Py pr count (State) 
Mac Chin, DN itt X Tod: 
Wy y INERAL DIR ae si Cet af | 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANS (4) 60 Onan £ Kanna 
Yaw? S\ A ‘A as pate MAY 1 3 
2 lll Alene me a aw an 


may 
TO FU 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 


Ce od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6109 CERTIFICATE OF DEATH 06093 


7 Li al. Loot 


Conditions, if on (by 
ove rise to immediate 

couse (a), stating the under- ( OVE TO 
lying couse lost. (9 


4 sDonay  .. META 5 ees INEILTRAT ON aa 


MRONTE MYEC OG ENous LEVUKEM! 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ae 


ves] Ni 


qi 
A ee Reg. Dist. No. 

o Be 1, PLACE OF DEATH as ous petomice (Where deceased lived. If institution: Residence before odmission) 

8 8 0. COUNTY b. COUNTY 
a £3 MARYLAND 

ee : ores * Maryland  amerince Georges. 
=P So g b. CITY OR TOWN (IF ounide corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

3 8 A, RURAL chd give nearest town) ES 
ake gina. || 27 

ee $ 
= d. NAME OF HOSPITAL “irre notin Re spitol give street address} d. STREET ADDRESS fe. (S RESIDENCE 
° = e 7 OR INSTITUTION 1 ON A FARM? 
- mo 

5 a5 ves (] No] 
EY °°  PECEASED First Middle Lost 4. aa Month Day Yeor 
et Serer Le Kassner ee May 19 __19_60 
= ne S. SEX 6. COLOR OR RACE | 7. MARRIEDEE] NEVER MARRIED oO 8. DATE OF BIRTH 9 footer ee UNDE 1 YEAR| IF UNDER 24 HRS. 

ionths| Da: He Min, 

= 2 wipoweo [] _—olvorceo 1B=10 yes. oka ai 
s oe 10a. USUAL OF PATION aun Ind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Fy 5 Hans mast of working life, even if retired) 2 U.S.A 

H cs Housewife Own Home Maryland “Do. AL 
3 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 2 4 

2 38 Joseph Tippett Sarah Smith 

§ 
3 8 VS WAS oye vs) ENE Fong 16. SOCIAL SECURITY NO. INFORMANT Address 

2 70, qe yaknown) {lf ye, give wor or dates oF service) 

8 58 KN | Joseph J. Kassner Same as # 2 
£ 2 

3 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢). li 5 ONE AN Dea 
1 oa PART I. DEATH WAS CAUSED BY: G. TE u % \ 
g § IMMEDIATE Catist fo) <- ONG IES TJ E HEART FAIC YALE £ CVA ie S114 
= z 

= - 
€ 

8 
3 

ia 

i 

z 
2. 

° 
2 
e 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
pom. jot wark [7] of work 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) {County) (Stote) 
foctory, street, affice bldg.. etc.) | 


MEDICAL CERTIFICATION, 


ze, 19.82 that | last saw the deceased 


live an__. , fram the causes and an the date stated abave. 


DIRECTOR: After this certificate has been signed by the attending physicion and completely fil 


should be detoched far use os the burial-transit permit. 
the registror priar ta burial, cremation, or removal, and in any event within 72 haurs a 


ained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘ADDRESS {Street, ite or town, state) DATE SIGNED 
; 
AU ) ay Bootie f ent Pex. seen Sacan A Meer 
S| me te tersbore na. _rons crodl stp /_ Seat Phonrantntite 7//7/E- 
220. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (State) 
>S & VAL (Specify) 
322 Buieyt 5/23/60 Mt. g ivet Ww 
- 23. FUNERAL DIRE, 6 'S SIGNATURE of “ite ee, 24a, REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Vs Al ' a 
15M DAN £ YE Sexo ellixLLe atte nel, oate MAY 2 4 '60 nth of Kasra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06094 


ripe dl 4 6172 CERTIFICATE OF DEATH AORN 
> 3 = ‘ig nines ICenER ra USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 a. °. b. COUNTY 
maar PRINCE AAD AAR YLAND* "if, GEORGES 
= ae hi b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IMoutside corporote limits, write RURAL ond give nearest town) 
8 ry # RURAL agg give nearest fawn) x 
2 6 
° 32 C LLM POM 7 ater: BRANDY WINE 
= Wee d. aE aoe ITAL (If nat in haspital, give street addr&s) i STREET ADDRESS. e. 1S RESIDENCE 
Se = on 
g 25 ~ lp DD FEHPLE Wlhks s RD IRY- ves O) noe | 
ey a 18 ane First Middle last Month Day Yeor 
é tree ore” FLORA COPHERWE KEMNE fA, 15” 1360 
5. SEX B. DATE OF BIRT! 9. AGE (In yeo, IF UNDER 1 YEAR! IF UNDER 24 HRS. 


6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] 


ae i) WIDOWED —“ivorced oO 


100. USUAL OCCUPATION (Give kind of work done 
during mast of a5 life, even if retired) 


pe Months| Days | Hours | Min 


NOV. 4 ~1ETY | PS 


10b. KIND OF BUSINESS OR INDUSTRY 11. Liu ee (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


HOUSE WF E MO Cte bs UsA 

2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

g 7 

: TAM Bie KREG), 0 ARV LD’BROF F 

8 15. WAS_DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT ‘Address, 

E {Yes, peor Jnkoown} IF yet, give wor or dates of service) NONE va) FENPLE 
: Li] OBERT KEMNEV - SOW — GEE 

3 1B. CAUSE OF DEATH [Enter only one cause per line for {o), (b). ond E . . INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: R EH)A beam fa hig 
§ a } IMMEDIATE CAUSE {a}. 

= 


Sha 3 if = Xs i “ CON GB ESTIVE BEART FAILURE (0 layo 


gove rise to immediote 
couse (a), sl the under ( CUETO 


ce ee | a PIO LT AE MVE Lovie 2ZYeS. 


ACTUAL 
SIGNATURI 


cui, ARTHUR SHAVE, 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ara (State) 
Copies py, ry noe 


24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


pate MAY 2.6 '60 Othuy £ Piast 


ie 
5 
2 a Pant Il, OTHER SIGNIFICANT aoe CONTRIBUTING TO DEATH BUT NOT RELATED 70 THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19” WAS AUTOPSY 
x = 
6 once > PNEVH OWA 2WKS, bEFORE D. yes] NO 
ie E | 200, Accaa ERLYING 200. ox HOW IN, 'URRED. POPS TEE” noture otajury in Part | or Port Il of item 1B.) 
s & 
13 & Lar er mee 
3 & [20c. TIME OF INJURY Dey, Yeor |20d. INJURY OCCURRED —[20e. PLACE-OF INJURY Home, farm, OZ dae (City or tomes (County) (Stote) 
5 Fat Hour Ue, ; AS spot, attice bldg, etc.) | oe 

2 oe 

: ZLITUA Lp ZLZO 
3 21.1 a that | attended the deceased from, $ Bk 19.00), 10. 72a 9 BY that | last saw the deceased 
£ + oe. 
o alive on_ {7 atc Hi< ie ya) . and that death accurred at_ FFM, from the causes and on the date stated above. 
= ADDRESS (Street, city or town, stole] DATE SIGNED. 
5 
3 
3 
£ 


L DIRECTOR: After this certificate has been signed by the attending physicion ond copa 


@ 


page 3 should be detached far use as the burial-transit permit. 


‘®2o. BURIAL, CREMATION, | 2b. DATE THEREOF 


REMOVAL (Specify) 
Gi 38 Lie 2F-E% 
23. FURXgRAL DIRECTOR'S SIGNATURE 
SAIS (4) d fro 
5M 9/5B ees ta ‘ wen'= 22_ = 


the registrar prior to burial, cremotion, or removol, and in any event within 72 haurs ofter déo 


may 
TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 


< 


is necessary, please exe 
rectar, Page 4 should be 


gistfar priar ta burial, 
SS 
» 
‘aa 


If ony del 


ith farm PM3. Page 5 may be retained far } 
File pages 1 ond 2 with the re: 


ive Pages }, 2, and 3 to the fu; 


ransit permit. 


certificate, w: 


F g 
or removal 


1. 


RAL DIRECTOR: Page 3 shauld be used as o burial-t 


ci 
far 


= 
° 
2 
ad 
s 
a) 
is 
2 
So 
<= 
a 
+4 
r= 
Ea 
ao) 
= 
> 
2 
x 
o 
° 
r-) 
ae 
=) 
oc 
= 
7 
2 
°° 
8 
= 
Fy 
$ 
2 
< 
< 
S 
& 
= 
< 
4 
wa 
~ 
< 
"4 
re) 
i 
= 
> 
2 
os 
t=) 
° 
4 


TO 


VS. AISME(S} 
SM 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =. 
4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | {i 6095 


iy ECan ee 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
. CO 
‘ Prince Georges amano || ° © Marvland COUNTY Pr. Geos 


b, CITY OR TOWN sett corporate limit, write RURAL cc. LENGTH OF STAY IN Ib x CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
od varenton pe 
hever Ly 17_hrs Seat Pleasant 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} r i STREET ADDRESS. are 


ince Georges General Hospital 6267 Rawlings Avenue ves] NOR 


Sh Bes Firat Middle Lost 4 ote Pome Day Yeor 


‘Tiype or rin Elizabeth 8 19 60 


5. SEX 6. COLOR Ser map 7. MARRIED [XY NEVER MARRIED [_]| 8. DATE OF eneTH % oem tin yoo IF UNDER 24 HRS. 
5 ee =e Doys | Hours | Min. 
Female Colored |witowen _ oworceo 1) 1-15-09 
jb USUAL OCCUPATION Bed ae ot work done} 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State ar fareign 13h 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) - 
lousewife [3 gton, D.C. USA 


13. FATHER'S NAME Mw ae MAIDEN NAME 


Chester Johnson Nannie Watson 
1S. WAS DECEASED EVER IN U. S. ARMED foRcnst ¥6. SOCIAL SECURITY NO. |17. INFORMANT 


ee fee oop = lin pide: u7Oh. Brooks Stes NBs 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}] INTERVAL etTWEeh 
PART, DEATH Waste cause io) _ cerebral Compression 


Goo, O DUE TO 
Conditions, if any, which w__Sub-dural hemorrhage 
gave rise ta immediate couse 
{a}, stating the underlying( CUETO 
couse lost. es ts (d 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. PERFON ae 


ves(]) Nott 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 18.) 
PRIMARY Gor CONTRIBUTING DI 
CAUSE OF DEATH. Fa 

GOwWn Stig 


0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED, ]200. PLACE OF INJURY (Home, form | 
Hour a.m. While Not white factory, street, affica bldg., etc.) | 
ot work [[] at work Fa home of son i 


20F. (City ar town) (County) {Statey 
Washington D.C 
21,1 certify that I taak charge of the remains described abave, held an Autopsy [J], Inspection J]. Inquiry [). and find that 
Natural causes [J], Accident [J], Suicide [], Homicide [], Undetermined cause [[]. 


MEDICAL CERTIFICATION, 


DATE SIGNED 
wp, CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER Oo 
alone MD DEPUTY MEDICAL EXAMINER [7] May, 9, 1960 
Tea cORIAD CREMATION, 7b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 224. Vee (City, oy (State) 
Fe oO. Rd Et Pid 


_Ahemony firp Shirts 


FUNERAL DIRECTOR'S SIGNATU! poe of, 24a. REC'D BY REGISTRAR "| 2b, REGISTRAR'S SIGNATURE 
eid f ke. tf, YH25° Mtteane Clee 95. oafAY 1 2°60 = : 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06096 
4 a--MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ee & 0 Reg. Dist. No. 
23 é 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
°. 
3 5 Prince Georges marviann || ° ST Maryland B COUNTY Pr» Geos 
2 . b. oe PRION votite corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
is: } m * 
he Cheverly DOA 28 Carmody Hills-Seat Pleasant 
& 5 ew] o NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. 8. s RESIDENCE 
3. 83 / J Prince Georges General Hospital 4,18 Carmody Hills Drive vss no] 
ase / 
— 3. NAME OF First Middle lost ‘4. DATE Month Day Yeor 
z “DECEASED a OF 
S ype or prin) = CLifford Kirby pats May 19, 19 60 
5 


5. SEX 6. COLOR OR RACE |7- MARRIED 5 NEVER MARRIED (B, 8. DATE OF BIRTH 9. AGE ie JE UNDER TYEAR) IF UNDER 24 HRS. 
ths in. 
Male white  |wivoweo] _oorceo] 624-06 $3 Fm Mec Wie | eggs) 
1a. USUAL OCCUPATION Cis: kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
as ¢ 
PEP. Coe Virginia 


during most of working li tired) 
2 USA 
14, MOTHER'S MAIDEN NAME 


Caroline Lee Sinms 


17, INFORMANT Address 


arie Kirby; same address 


id 2 with the registrar price to buri 


e's Office alang with farm PM3. Page 5 may be retained far 


RAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ay 


File p 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c}.] aurenvas weTweers 


Hanne eT MMeCIRTE CLOSE ta) Acute congestive heart failure 
roo DUE TO 
Conditions, if ony, which r Cardiovascular renal disease 
gove rise to immediote couse 
{0}, ttoting the underlying{ OVE TO 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the f 


couse lost. (e. 
{ ) a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART $(0)]19. WAS AUTORSY, 
s vs] not 
& [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. {Enter noture of injury in P Port I of item 18. 
= | PRIMARY C4) of CONTRIBUTING DD INJURY OCCU! {Enter noture of injury in Port } or Port Il of item 1B.) 
{3 [CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote} 
3 Hour 9, m. While Not while factory, street, office bldg., etc.) | 
= p.m. W ot work []_ ot work H 


21. I certify thot | taak charge of the remains described obave, held an Autopsy [_], Inspection fot Inquiry ff and find that 
death resulted from: Natural couses fy, Accident [], Suicide [1], Homicide [], Undetermined couse [[]. 


% 


e certificate, writing the ward 
led ta the Chief Medical Examine: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


Q 
ACTUAL C) f : DATE SIGNED 
SIGNAT! SALI J SV aAaleyats4. fab, CHIEF MEDICAL EXAMINER [7] 

a ASSISTANT MEDICAL EXAMINER [_] 

3 EXAMINER'S, sS 

ve NAME (Type ohn Maloney, M.D / DEPUTY MEDICAL EXAMINERSE] 
et 2 Zo. (GEG sale IN ‘2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
On Buriar’” | 5/23/60 Ft. Lincoln Colmar Manor, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE 4 J Battimmore Avenue 24a, rec hy REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Maryland bare Y 24°60 Cithey £ Mise 


VS. A1SME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¢ 17 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


—_ 


fe (Gt 097 


Hf 2 Reg. 
£3: ip PLACE OF D 2, USUAL RESIDENCE (Where deceased lived. If instituti idenag before admission) 
ae °. i ©. STATI b, COUNTY 
oe E 4 Ch<—A£-4 a ANE? &. nae ‘ccs DP an Oo 
ee 3 b. CITY OR TOWN tt cunide corporate min, Ae URAL Nc. LENGTH OF STAY IN 1b €. CITY OF TOWN (IE dpitide corporate limits, write RURAL and give nbbrest town)? 
fo < aise nearest toyn) x 
ge 3 p ) ra: 3 
ic Q d 
25 2 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS. @, IS RESIDENCE 
2 z 3 3 A ON A FARM? 
ei 820 ef~ A “f-F0 0 Ly brat ves] NOG 
VE. = 
Zo 5 3. NAME ¢ oF First y) yiddle low (4. DATE Month Day Year 
84 oF 
. tee? or int DEATH > tie G 19 ¢ ° 
ae 9. AGE tin yeon [IPUNDER TYEAR] IF UNDER 24 HRS. 


1 birthdoy) 


BS SEX 6. soe ORRACE |? coe de ER et 0 DATE OF Bint 
He eae Ebates wipoweD Tahini N eJo, FG f°] yr. 
10, USUAT OCCUPATION, Ging tnd of work dona] 0b. KIND OF BUSINESS OF I Duster |i. ee ape er va country 
££ AA Moen 


13. FATHER'S NAME Z 4. b- 'S MAIDEN Ni = 


. 
ue we (ce el Ce ee 
15, WAS DECEASED EVER IN U- S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ry 

(es, agg ot vakrown) (if yes, give wor or doles of service) ah $7) & 
So _| Cclawt i 42 . 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 7 


2. ba OF WHAT COUNTRY? 
a 


EE 


INTERVAL BETWEEN 
ONSET AND DEATH 


\ 


WAMEDIATE CAUSE (0) 


+ « . -DUETO . 
ar. nati cana 


cous 
(0), stoting the underlying( DUE TO 
cause fost. itm € 


in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


led ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia)|19. WASMAUTOISY 
“ee Pe RM 
YES[] NO 


used as a burial-transit permit. File pages 1 and 2 with the r 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Part I of item 18.) 


MEDICAL CERTIFICATION 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


o 
s 
ao) 
z 
aes PRIMARY CI or CONTRIBUTING 
DED CAUSE OF DEATH. 
$5 8 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form {a (City or town} (County) (tote) 
aes Hour o. m. While Not while ROG AE ont erica Ota 
£25 pm. 19 fot work [] ot work 
D = = 5 5 5 z 
‘3 & 21. I certify that | took chorge of the remgins described obove, held an Autopsy [_], Inspection [+ Inquiry [4and find that 
5 a en| [death resulted from: Natural causes Accident [[], Suicide [[], Homicide [[], Undetermined cause [7]. 
Ae / 
gfe ara Q DATE SIGNED 
£oa SIGNATUREXRI 4g 4 C4 / LEZ cite Mop, CHIEF MEDICAL EXAMINER [7] 
Fa ASSISTANT MEDICAL EXAMINER 
ce See Exam Te ) 
° 8 DEPUTY MEDICAL EXAMINER [7] 5 t= 
€ e [iia uma, CREVATION [22D DATE THEREGT NAME GF CEMETERY OR CREMATORY 72d. LOPATION (City, tgyh, or county) (tote) 7 
BLGs pes ‘Spec i VoL ey r be S g 
4 FRc J — ol. Va" de A Darter Clo) 7 heath ma 
22. FRIVERAL DIRECTOR'S SIGNATUR a da, REC'D BY REGISTRAR petit ik aa SIGNATURE 
VS. AISME(S} tL. lp 
sm 9755 Serene Seed AEE FH Hope | ony 9 09 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06098 
EDICAL EXAMINER’S CERTIFICATE OF DEATH Bees te ; 


hy Ler Me rss 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. 
Prince Georges: marviano || ° STE Maryland >. COUNTY “Pre Gees 


b. chy TOWN Mid ‘oultide corporate limit, write RURAL ‘¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


Chever hrs 65 _Bamonston 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) i’ STREET ADDRESS PAs 
e Georges General Hospital 2805 8th Avenue ves 1) NOM 
DECEASED 


Fint Middle . Doy Year 


Ma Jane La Prad 19 60 


6. COLOR OR RACE |7- MARRIEDJOY NEVER MARRIED aa DATE OF BIRTH 9. AGE (tn yeor IF UNDER 24 HRS. 


white _|woowo ovo | 3=29=3h “26 nen] | 


10a. USUAL OCCUPATION eek kind of on done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
19 most of working li if retired) 
House-wife USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Millard F. lewis Beatrice Be. Sanders 


[) 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes. no, oF unknown) {UF yet, give war or dates of service) 


No Choy D.LaPrad; same address as # 2+ 
18, CAUSE OF Sail pan id fick couse per line for (0). (b}, ond (c).) INTERVAL BETWEEN 
Cc ne 1 EAT MEDIATE: CAUSE fo) Hemorrhage and shock 


K ¥Y DUE TO 


Conditions if dy which b Gunshot wound of head 
Gove rite to Immediote couse 

{a), stoting the underlying OVE TO 

couse lost. ee os it 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. Nha da 
PERI 


Page 4 should be 
Pr oa 


is necessory, please exe 


rector. 


Fites. 


IF ony del 


= certificate, writing the word “‘pending’’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the fu; 


Poge 5 moy be retoined for 


Poge 3 should be used as o burial-transit permit. File pages 1 ond 2 with the registror prior to burio}, cremotion, 


with form PM3, 


MED? 
yes(] not] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in P i ; 
TY eee INJURY OC {Enter nature of injury in Port | or Part I! of item 18.) 


CAUSE OF DEATH. cted wounds _ 


Qe. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED 1200. PLACE OF INJURY (Home, Far form, 120% (City oF town) (County) Gtote) 
lout i While Not while, factory, street, office 
Fe Tm) Hane Edmonston Pre Geode Mde 


21. | certify that | toak charge of the remains described abave, held an Autopsy [J], Inspectian J], Inquiry (XJ, and find that 
death resulted from: Natural causes [], Accident (ay Suicide JX], Hamicide LO. Undetermined cause [7]. 


MEDICAL CERTIFICATION 


SGNatuR (] SEV ih ALOYALAA Tp, CHIEF MEDICAL EXAMINER [} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_} 
Eanes ohn aloney, M.D 4] DEPUTY MEDICAL EXAMINER EK] May h, 1960 
To. WRAL. CHEMATION, [228. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (rote) 
Bugratre™) | 5-5-60 Ft. Lincoln Cemetery Colmar Manor, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F, Gasch's Sons Hyattsville, Ma. DATRAAY § ‘60 Crttun & Fane 


led to the Chief Medicol Examiner's Office olon: 


RAL DIRECTOR: 


‘or removol. 


cute, 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER’S CERTIFICATE OF DEATH fi 16099 


Reg. 
2. USUAL RESIDENCE (Where decaoped lived ¢ If nee, idence before admission) 
gi ~ 
0. STATE SOUNTY, 775 <o So, : 


Me es 
s : \ 
b. CITY OR TOWN evn crore Timing elle RURAL c ge ‘OR TOWN {IF ounidl corporote limits, write RURAL ond give neared own) | 
g bp bpar ah A 
. in’ hos ao a 
Fs Lf 
a) Yl 


ad 


burial, cremotion, 


ve STREET ae IS RESIDENCE 
_ g ON A Not 


ES g NO TI 
Last BATE 


is necessory, pleose exe- 
‘ector. Page 4 should be 


les. 


_ ee oF print) 


be hog COLOR OR RACE Fra paIROHTOYaevce w AemED) ES [BTORTeIOY iNT 
winowe[} __porctO a re 20, 17 
eg, eee Worle talt ics Ee Bod. Us Rahs done} 10b. KIND OF BUSINESS OR WDYSTRY | 11. IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


g most of working lil 7, VR Cr11-0 [ ee lz iS) * fees 


13. aners NAME ( 14, MOTHER'S MAIDE)Y NAME DORA GRUB Nick 
‘ 5 A A e 


g a) CLand 
15, WAS DECEASED EVER IN U: §- ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 
jet, 0, 0F 7, give wor oF serve = a 
A> MECOS IVE: Pohl) <2 OS ae J fag tee 
N 


egisfrar priar to 


If ony del 


‘or 


le pages 1 ond 2 yh the 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), andy(c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


if ad which 
jo immediote cours 


{0}, stoting the uni 
couse losl. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I(o)/ 19. Nass a 


RFORMED 
yes—] NO 


icote shauld be executed within 24 hours ofter death. 


200, EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY iy (Enipeeplure pf Injury in Port Vor Por fof Hort 18) 
PRIMARY {4 or CONTRIBUTING [I Lv : 
CAUSE OF DEATH. ax dy WOLD UI ARS 


20c. TIME iy INJURY Month, Day, Yeor | 20d. INJURY G beck PAGE or RY (Home, form, | 20F. (City of town) “(County) (State) 
jour While Nol while cloty, street, office bldg., ett.) | ‘ ee 
ey gid om — Jf 960 fa work [] of work AA ' i x r4—, 


2. I certify thot I taok charge of the remoins described obove, held Autopsy [_], Inspéctiod (J, Ynquiry [E}~ond find thot 
from: Noturol couses [], Accident [1], Suicide [7], Homicide [[], Undetermined couse [[]. 


EDICAL CERTIFICATION 


2 
e 
= 
& 
) 
o 
e 
° 
a 
s 
a 
5 
& 
¢ 
a 
oO 
o 
€ 
ro 
i 
3 
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“or 
= 
a) 
& 
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= 
rf 
cS 
2 
£ 


Poge 3 should be used os a buriol-tronsit permit. Fi 


ti 
led ta the Chief Medical Exominer's Office olong with form PM3. Poge 5 moy be fetoin 


or removol 


Mp, CHIEF MEDICAL EXAMINER [] pare Sore 


—— ASSISTANT MEDICAL EXAMINER [7] 


ON DEPUTY MEDICAL EXAMINER [~~ e 3f/— (bo 0 


PRIAL ‘CREMATION, | 22b. DATE THEREOF 22c, NAME i CEMETERY OR Sah poe 22d. LOCATION (City, tawny or county) {Stote) 
% Cary 
re 


Gebey Nh = B-k OS Nee 2 


RAL DIRECTOR: 


cute she certificate, w 


fo: 


— MAL 
23. FUNERAL DIRECTOR'S SIGNATURE ADDR! ‘2da, REC'D BY REGISTRAR AA 24b, REGISTRAR'S SIGHATURE 


VS. AISME(5) DW Cha ew ite. Less SA? DEPLAE pare HUN 3 '60 Ont £ Pana 


5M 9/55 


TO DEPUTY MEDICAL EXAMINER: This ce 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 c. 
6113 CERTIFICATE OF DEATH 0616 


od 


ik Reg. Dist. No. 
38 47 } a ees, (Where deceased lived. If institution: Residence befare admission) 
fy | } g, b. 
fe MARYLAND || Maryland Ft'tiice Georges 
°° o b. CITY OR TOWN (if autside carparate timits, write | c. LENGTH OF STAY IN Ib as CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 
a2 RURAL and give nearest jown) 5 
S2 lnr. /Hyattsville 
2 2 re) Py d. NAME OF HOSPITAL (If nat in haspital, give street address} d, STREET ADDRESS e. IS RESIDENCE 
£4 / OR INSTITUTION H] ON A FARM? 
es : 6102-20th «Ave. ves] NO 
ce : 
os kK First Middle Lost 4, DATE Manth Doy Year 
- DECEASED OF 7 
e 3 (Type or print) Leach DEATH May 22 60 
>o 5. SEX eget Se OR a 7. MARRIEDE] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (in yeors [IEUNDER YEAR| iF UNDER 26 HRS, 
2 2 st bit lay) Manths| Days. Haurs Min. 
2 wibowep [] pvorcen] |AKAR ZF, lgo/ cx yrs " . 
5 100. Kamete Peon oe ind a wark dane/ 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
g ing mast of working life, even if retired) P 
3 UZ) EE » TEXAS U.S, A. 
i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 


GBRORGE J. Woeb "_ DNKNewN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Pt ress 
2 204 ater 


(Yes, 00, oF-unkngwn) (Ut yes, give war or dates of service) un KN OWA) Wi LAA W. AEACH. . 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and Me INTERVAL a 

PART |. DEATH WAS CAUSED BY: CH t Ri ee ad 

IMMEDIATE CAUSE (a), 

4 My ay DUE TO $ 
Condihon’s On dia to / Stade Affe, A) pelea fr 2 Y Seang 
gave rise to immediate 
cause (a), stating the under: (DUE TO Bed ¢ LE ee 

lying couse last 


Then please remove carbon petps 


, crematian, or remaval, and in any event within 72 hours after 


: The law requires that the death certificote be executed within 24 hours ofter death. Page 4 


1d by the hospitol or attending physicion 
L DIRECTOR: After this certificate hos been signed by the ottending physic’ 


3 Parr Il. OTHER SIGNIFICANT Tree CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
Ee 

& yes] not] 
= | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 

& JOR CONTRIBUTING LJ CAUSE OF DEATH 

& ](UF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, form, | 1 20F. (City or town} (County) (State) 
a Hour a.m. While Nat while factary, street, affice bldg, etc.) ! 

= p.m. 19 at wark [1] at work 


poge 3 shauld be detached for use as the buriol-transit permit. 


z 
< 
2 
a 
z 
Z 
= 
2 21. | certify that | attended fe deceased from.__ , toi. ge eee PZ,that | last saw the deceased 
2 = alive on_ eC ee 22, 19.60_, and kd, death occurred at 1020p. frarh the causes and an the date stated above. 
E a | DDRESS (Street, city ar town, state) DATE SIGNED 
< = ie. bh 
apess SlENATURE Se SS D. 0 LES Baten Bagel PY bh, a 
& a 
a rs é 
2 eee ae a ne by Min C bef I 
AS > [220. BURIAL, CREMATIC BURIAL SEATON 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, fawn, ar county) (State) 
= y 
eee? Hd i) 5—21-1940| Fort Lincoln CRM. | BLADENSBURG, MARYLAND 
ene 23, FUNERAL DIRECTOR’ $o6IGNATUBE ¢ ADDRESS 2s, RE BEGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Al5 (4) | Mew armbar Co. Qirnercdat anf AY EP y Civiinn df Mania, 
15M 9/58 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


tained by the haspital ar attending physician. 


hauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


lt 
page 3's 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FU! 


VS AIS (4) 
1SM 9/SB 


risa Pao 4 cd eran tel ee 18 

iw 7 4 

ce 7 Fle Bee TRIG, ‘OF DEATH (6103 
awk 


= 4 em 2 Film 25 Reg. Dist. No. 
2 3 7 1 Lets eo Ge 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

F le A me 3. b. COUNTY : 
& 3s prince or gi MARYLAND ‘fairy land Prince George 
3 r] g b. aians TOWN (If outside carporote limits, write | c. "@ bas STAY IN Ib c. CITY OR TOWN {If outside cor ‘ofe fintits, write RAL ond give nearest town) 

& nd giv t town) S ioe easier, 

é Py A 
vO ER CHevé yitae C5 PR 4818 Edmonston R@. 
oe we, 0} d. NAME OF HOSPITAL (If not in hospitol, give street address d. STREET ADDRESS Fl ~ Te. IS RESIDENCE 
5 =e ? INTO eorce General Hospital ] Hyattsville Md. Ae 
e oBS Thée”Georg an oO NO 
pees : 

eo . NAME OF First Middl: 4, DATE Ye 
£ 5 EES Tisie irs iddle Led" DA Month Doy ear 
& 3 {Type ar print) Ss DEATH May ! 19 60 
2 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (ln years [EUNBER I YEARIF UNDER 74 HS, 
= las} birthaay} Mantl De He Mir 
e ‘ Female be |wirowentX © vivorceo F] 3416-07 23 i Fores] or | 3] Doys Poke in 
Ss & 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during mast of working life, even if retired) 
foe None None Va. U.S.A. 
3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

2 38 Benjamin F. Kline Fannie Spitzer 
8 
£ 8 i. WAS SEs INU. S, ARMED FORCES: 16. SOCIAL SECURITY NO. INFORMANT Address 
= es, 10. owen} (lfayps. give war of dates of service) 
g pf NO | Wd dward M. Shaw-Bro.-in -law 
£ o a 
3 es 1B. CAUSE OF DEATH [Enter only one couse ppflline for (0), (b), and (9}.] aS INTERVAL BETWEEN 
ov fa PART |. DEATH WAS CAUSED BY: i bil 
2 § IMMEDIATE CAUSE (0 be. ANAM YAY ahittivninal abr. 
3 = fe 5 lx aes iz i rey 
= Conditions, if ony, which (o hulfiuos LACELLO 
3 gove rise to immediote 
3 couse (0), stating the under- DUE TO | 


lying couse lost. ) 


é Paar Il. OTHER SIGNIFICANT CODIpITIONS CONTRIBUTING TO DEATH BUT NOJ,RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
S | TN oe oe : : 
& Ay atnSOAs CREARL_ sme dl 
& | 200. ACCIDENT WAS UNDERLYING []_ |20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
G 2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
= conamecen While Wel wélie factary, street, office bldg., etc.) | 
= p.m. 19 lat work [] at work H 
21. | cert May v 
. | certify that | tienced the deceased, from a Re pales ich si fat , 12=—,that | last saw the deceased 
. a 4 
alive on___ ey RICE 4 9d OR, il be , ond that death occurred at_3230K, from the couses ond on the date stated obove. 


ADDRESS (Street, city ar town, stote) DATE SIGNED 


SeNATO 4 __mo. «8717 38th Ave. -May-5,--1960 
PHYSICIAN'S Dre Geérge Hageage, MeDy 


NAME (Type) 


Bd. LOCATION (City, town, or county) (State) 
Hearndon, Va. 
2db. REGISTRAR’S SIGNATURE 


Cuttun & trans 


22b. DATE THEREOF 


7/60 
Or 364 DEL re 


‘Wc. NAME OF CEMETERY OR CREMATORY 


Chestnut Yrove Cem 
24a. REC'D BY REGISTRAR 


omBay 960 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6149 CERTIFICATE OF DEATH (6102 


L ee ines DEATH pF peer ae {Where deceased liv: If institution: en lence before eb 
ok, .b. COUNTY 
Bhuirte em (PREM dappled Lith lied tl You Co 
e 


b. CITY OR TOWN (IF autside carpor is) Soe write ya co] ee! IN 1b c. CITY 3 TOWN (If gutsde carporate ae Ob RURAL “5 givs A 


banat ws SPP ep tid done % 
d, NAME OF HOSPITAL (If nat in haspitol, 59 ee, wey ‘d. STREET ADDRESS 1S i 
OR INSTITUTION . / arly Fe ‘ON A FARM? 
5 7 / ee a WA L a ves] No fe 


Bag a Middle f Last 4. eatE Month Year 
(Type or print) oA fia. Pape: Le Ws SF DEATH Vile 44 + 1960 
5. SEX ‘6 L OR RACE |7. 1 NEVER MARRIED [ | 8. DATE OF BIRTH 9. AGE (In IF UNDER } YEAR] IF UNDER 24 HRS. 
lost birthdgf) 


: Manths| Doys | Hours] Min. 
< aoe WE, wivoweo[] —owvorceo] | S/O 7 7 & ys. i 
100. YSU. 


JAL OCCUPATION (Give kifid af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC| 12. CITIZEN OF WHAT COUNTRY? 


"Dprce mada sew Cor, tls | Usb: 
13. FATHER'S NAME b % 14, MOTHER'S MAIDEN NAME Va 
Be on ch chee pate, Wg 


\] 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 


Pie Weems c ; DISS 7" Genes 


18. CAUSE OF DEATH [Enter only ane couse per line far fo}, (b), and {ch INTERVAL BETWEEN 
} 
PART |. DEATH WAS CAUSED BY: my u { ee 


al 


Reg. Dist. 


filed with 


RURAL and give nearest tawn) &, b 


in by the funeral directar, 


Pages 1 and 2 shauld be 


urs after death. 


mel 


_ IMMEDIATE CAUSE (o} 
Ae oo . DUE TO 
‘ Sot 
Canditians, if any, which (by 
gove rise ta immediate 
couse (a), stating the under. ( CUETO 
lying cause lost. © 


Paar Il. OTHER SRIICANL CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Me) THETERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. pea 


ples ae J thd AS. 4 Yaa ves C] NOR 
20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter pGture of injury in Part tar Port II af item 18.) 


Then please remave carban papers. 


ie) 


MEDICAL CERTIFICATION 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (Caunty) (State) 
H 


Hour a.m. While Nat while factary, street, office bldg., etc.) 
p.m. 19 Jat wark (] ot work 7] , 


WGQ, 0. fii ky, 5... 1962,thot | last saw the deceased 


sllva on... Abgodlecy G0... and that death accurred at_Z! Zap) fram the causes and an the date stated abave. 
ADDRESS ne ar fawn, state) DATE SIGNED 


) ede __f0Ol Eads Coste. Le 
macs = N “We ae LD ashes dyes. AL 


220. BURIAL, “GieddteHON, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Cify, tawn, ar county} (State) 


5-13-1960 WOODLAWN M R NGTON D 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, ‘do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNA! rls 


MORROW & WOODFORD, ING. 1622-llth,st.N.Wlose MAY 12760 i 


nding physician 


ACTUAL _ 
SIGNATUR WZ 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


auld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 


tained by the haspital ar a! 


cfs 


may 


= To Fu 
page 
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1 


by the funeral director, 


id 


Pages | ond 2 shauld be filed with 


The law requires that the death certificote be executed within 24 hours ofter death. Page 4 
Then please remove carbon papers. 


DIRECTOR: After this certificate has been signed by the attending physician and completely 
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a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6115 CERTIFICATE OF DEATH x 


1 ACE Rarenty m er aaa cs (Where deceased lived. If institutian: Residence before admissian} 
a. a. STATE i 
Prince Georges Wag oD Mayyland COUNTY Pete Howard 
b. CITY OR TOWN (|f autside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn} 
RURAL and give nearest tawn} i ae 
heverly 12 days Fulton (OX eK 
d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Prince Georges General Hospital yes (J No 
3. penoeb 8 First Middle Last 4. or Manth Yeor 
(Type ar print) Nettie Lewis DEATH 21 May 1960” 19 
S. SEX 6. COLOR OR RACE [7. mARRIED[-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eer Manths| Days | Haurs| Min. 
Female White wipoweD £1] vivorceo(} | 27 Dec. 1893 y's. 


12. CITIZEN OF WHAT COUNTRY? 


é 10a, USUAL, OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 
3 duringymast af warking life, evgh if retired} 
3 Ki bhdoe FERS 2 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= * . iA . 
OL, 4 
AG ko A fatten 


1s. WAS DECEASED EVER | IN U.S, ARMED FORCES? |16, “SOClp SECURITY NO. 


(Yes, #0, oF unknown) UF yes, give war ar datas of service) 
aot —— 


= 


iss 
oe va 7 
= 1B. CAUSE OF DEATH [Enter anly ane cause per line far {a}, {b}, ond (c}-] INTERVAL BETWEEN 
= é ONSET AND DEATH 
53 PART |. DEATH WAS CAUSED BY: re a ulprenw —£u b on 
= IMMesiAte cause ip __ PL TIPLE Fatn Leiiad f Buu 
g bee x DUE TO 
é = 
> Conditions, ff afy, which i A OTIS FTewo SIS Sys 
5 gove rise to immediate 1. 1, 
a couse (a}, stating the under- 4 t Hi y 
9 iaingeaelont 3 eumatic Hepnr Disease [oyes 
"a i Paxr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOFSY 
5 fe} 
en s YES 
5 © | 200. ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part {I of item 1B.) 
iz & [OR CONTRIBUTING CI CAUSE OF DEATH 
& & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
is] 3 Hour a.m. While Nat while factary, street, affice bldg., etc.) | 
3 E p.m. 19 lat wark [J ot work i 
S 
an 21.1 certify thot | ottended the deceosed from._.. IEG = thot | last sow the deceased 
5 olive on_. ae <>, 19. G 2 __, ond thot death occurred athy 20AM , from the couses ond on the dote stated obove. 
3 my Al (Street, city or tawn, stote) DATE SIGNED 
8 SienAtuRE_A Yt oF: 
a 
5 PHYSICIAN'S 
5 Naneines Dre Norman Comeau., 
3 
= No. 8 ARIAL CREMATION] 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, tawn, ar caunty) (Stote} 
ts pci a, y 
2 a essaal Way rh p$60| LLL ane Learn | 7 nt lst A 
® 23, FUDJERAL DIRECTO ADDRESS ‘2g REC'D BY REGISTRAR | 24b“REGISTRAR’S. SUAMATURE 
y 25°60 aes 
pA iA Csr, Z DOM 2 | vate... BAY £ t & Mares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1610 
6116 CERTIFICATE OF DEATH H6104 


Reg. Dist. No. 


1 Leet eal) r 3 na at {Where deceased lived. IF institutian: Residence befare admissian) 
a. a. STA’ b. COUNTY 
. MARYLAND: : 
Prince Georges Maryland Prince Georges 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) i} L £n8 lated 
heave Z s s ll / Maryland K 


d. NAME OF HOSPITAL (IP nat i® hospital, give street address) d. STREET ADDRESS ¢. IS RESIDENCE 
OR INSTITUTION ! ON A FARM? 


Prince . General. yes] No) 


. baci First Middle 5 Month Doy Yeor 


(Type or print) Bales He Timothy Wade) 4 Ma: h 19 60 


. SEX 6. COLOR GR RACE) 7. SwarrieD[L] NEVER MARRIED [Jf | & DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Doys | Hours | Mi 


Min. 
wipoweb [] Divorced [} e " 
100. USU ‘CUPATION {Give ba at work done] 10b. KIND OF BUSINESS OR INDUSTRY[11. BIRTHPLACE (State ar foreign coum 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland UsSehe 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Floyd Lewis 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFO! 
(Yes, ne. or unknown) (UF yes. give wor or dotes of service) 
| Mother 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<)-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSETIANDIE Sela 
IMMEDIATE CAUSE (o! 


7 ¢ Cc DUE TO 
Qh wt 6 
Canditions, if onyMwhich 
gave rise to immediote 
cause (0), stoting the under- 
lying couse lost. 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


yes[] nol) 


fter death, Page 4 


Pages 1 and 2 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


page 3 should be detached for use as the burial-tronsit permit. 


te be executed within 24 haurs al 


Then please remave carbags—m 


OR CONTRIBUTING [1] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 ot work (] at work [[] 


218, 
21. | certify that | attended the deceased fram. , 19-__,that | last saw the deceased 
alive an_. 54-60 - Se, and that death accurred at__1023%pitom the causes and on the date stated abave. 


19_60 
< ADDRESS (Street, city or town, stote) DATE SIGNED 
‘i G,; Ze Z a . pit]. Wages 


RG SIAN te Thomas Ae Christensen, M.De 


|, cremation, or remaval, and in ony event within 72 haurs afte 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


Yained by the haspital ar attending physician, 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Prince George's General Hospital Cheverly, Maryland 
DDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ae Penn, gre DATE MAY 2.4 ’60 


may by 


TO FU’ 
the registrar priar ta buri 


o 
is 
8 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| ‘ a 
i: a MEDICAL EXAMINER'S CERTIFICATE OF DEATH HOLUS 
 S EAR em 14 ¥ G24 6-7-60 e Reg. Dist, No. 
se 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared fived. If Institution: Residence befare admission) 
ae 6 * COUNTY Prince Georges manviano || © STATE Maryland b. COUNTY Pr, GOs 
= $ 3 b. not TOMS {It ovltide corporote limit, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporole limits, write RURAL ond give neorest town) 
ge 8 Hyattsville 4G Brentwood 
28 2 @. NAME OF HOSPITAL OR INSTITUTION (if not in haspitol, give street oddren) 7) STREET ADDRESS © 16 RESIDENCE 
28 ge x Balt. & Ohio R.R.Tracks 3911 Rhode. Island Ave Yet NO 
~ Sy 3. NAME OF First Middle Lest 4. DATE Month Day 
e ype or pein) Edward Pace Lipscomb Beara May 25 19 0 
Rs 5. SEX 6. COLOR OR RACE |7. MARRIEO.A] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (in year {F UNDER 1YEAR| IF UNDER 24 HRS. 
2 Male white  |wiroweot] _ ovorceo [] haL2—1y % U8” cual ed ie ne, 
100. USUAL oe earn (ove Mice tert done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
i evra wetpere ) | Glass tile cutting Mississippi USA 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s Edward Pace Lipscanb Polly pea 


Me WAS Pe id 1N U.S. conse 16, SOCIAL SECURITY NO. | 17. INFORMANT 
pas Dice BES 
Yes Ka Margaret Lipscomb; same “Madress as # 2. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c}.] INTERVAL BETWEEN 


JET AND DEATH 
ae Sas Hemorrhage and shock 


Item 18. Give Pages 1, 2, and 3 to the funy 
ith form PM3. Page 5 may be retoined far y 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages 1 and 2 with the re: 


Var aa 
ondi On. Thieh 4 Crushed head, chest and pelvis, multiple 


0) 
gave rite to immediote cause DUETO “fractures of arms and legs. 


{0}, stoting the undertying 


je should be executed within 24 haurs after death. 


"in pencil i 


i.) 

2 

3 . courelintt 2 at ae Struck by train 

a peg (cy 
& ( z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
oe , 8 sc) =. PERFORMED? 

eg° 6 vest] Ne 
$85 © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port It af item 1B.) 
sae & | PRIMARY O&or CONTRIBUTING CD Hn 
56 & [cause oP Beata. Struck by a train of the B & O Railroad Ce. 
et 3 206. TIME OF MUURY Month, Day, Yeor 20d, INJURY OCCURREDS 20s. FLACE OF UY (Hae, fom | T20F. (Cily or town) (County) (State) 

3 a wr xxx Whill Not whil. ureet ice bldg., etc.) 
228 lé (LS WR Se 25— 1960 [ane Mon" DM RB. Tracks | wyattsville , Pre Geoe Md. 
322 21. 1 certify that I took chorge of the remains described above, held an Autopsy [_], Inspection [K], Inquiry fA}, and find thot 
5 = deoth resulted from: Noturo! couses [], Accident [X], Suicide], Homicide [], Undetermined cause (1). 
<0 
Loe q 
e382 ACTUAL 2 DATE SIGNED 
ge 5 > SIGNATURE_Y9977441 = IV akon 4, mip, CHee PeDICACesesnrver [el 
ro! 22d » Y ASSISTANT MEDICAL EXAMINER (_] 

De 5 EXAMINE 
eS z hawetuey John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER] == May 25, 1960 
e2<2° 22a. BURIAL, SeoN ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATIORY Yad. LOCATION {City, town, or county} {Stote) 
Rand) aie ENOVAL (Speci). de ; : oo a le 
° May 31, 1960 Arlington National Arlington Virginia 

23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


VS. ATSME ¥ 
oo F, Gasch's Sons Hyattsville, Md. DATE 


JUN 2 ‘60 CGnttua 2. Hane 


a_i 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. onto LOG 


2. USUAL RESIDENCE (Where deceased | lived. If institutian: Residence befare admissfan) 


We, R tH . COUNTY 


ITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town} 


AebeViELE Din) 


d. STREET ADDRESS fe. 1S RESIDENCE 


. PLACE OF DE 


a, COUNTY PRINCE E@R GE MARYLAND 


b, CITY OR TI IN (If autside caer er limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ani Ty rest. 
AU z 8 
. Ni, 


in by the funeral director! 


and 2 should be Fileanith 


24 hours ofter death. Page 4 


ae BETWEEN 
INSET AND DEATH 


om Dx524 


1B. CAUSE OF DEATH [Enter anly ane cause per ling.far (a), (b}, and d 
PART I. DEATH WAS CAUSED Bi - p hs b iG 4 
DEATIUMEDIATE CAUSE (a 
3 3 a) DUE TO 
Canditians, 1 4 which 


gave rise ta immediate 
cause (a), stating the under- 


j 4 NSTITUTTON oc (If nat 0 Sk give street address) BN EARN? 
IN 
x ANI TAR iv : eae 
3. NAME OF First fae Lost 4. DATE Month Day Year 
DECEASED ‘ OF — 
2 3 (Type or print) Bridget i ae Ko Ww iINAG | DEATH MAY /4 19 60 
= cs S. EX %. COLOR OR RACE | 7. MARRIED] 8 NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 3 . inthday Mi 
# a ale WH ITE woowe bE DivoRCED [] Kin ‘ho 18/6 yn. z 
3 ae . USUAL OCCUPATION (Give kind af wark dane] 10b. KIND*OF BUSINESS OR INDUSTRY | 1 AVBIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 a3 during mast af warking life, ie nu retired} 55) - Ny k 
3 acs Hb SE wip RELA ankmnewn - 
3 £5 13. FATHER'S NAME Uf 14. MOTHER'S MAIDEN NAME 
2» 58% : Y] 0 cme Z s = 
z ibs Ems e Oa PPAW RiDOET OLE MANN 
= S38 5, WAS fond U. 8. ARMED FORCES? [16. SOCIAL SECURITY NO. Nban. Py ‘Address S 
3 fas, 0, ar unknown) {IF yes, give war or dates of service) RR 
s s 
EN | Uityy URE AMC TARivM 
3 BE 
os a 
° © 
£ Ss 
rs = 
°o 
pes 
4 
3 
a 


(Of. Alii, 


lying cause tast. e 


ransit permit. 


the registrar prior to burial, cremation, or removal, and in any event withi 


ficote has been signed by the ottending physicion ond completely fi 


ease city ar town, state) DATE SIGNED 


settee en he oie wo, PADRE. TAR In 3: 5-Mo 
mons F ROKA 2 TRAE WER 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMA’ 


< 

5 

o ra Parr Il. OTHER SIGNIFICANT CONDITIONS eee TO PeaTH@uT AOfr it. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

S = 

1 é ves [] noe 

2 = [20a. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 

es & | OR CONTRIBUTING [] CAUSE OF DEATH 

4 @ | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

co & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 

5° Hatre tanen’ While Nahehtte factory, street, affice bldg., etc.) | 

<2 2g 19 Jat wark [7] at wark i 

BE = p.m. 

Se 2 = 

gs 21. | certify that | attended the deceased fram__4vin@ ___., 19.5.6 Aly I9, 19 Ghat | lost saw the deceased 
< 5 

ea alive on__ “se eS 12 60, and that death accurred ate” _% m the causes and an the date stated abave. 

=o 

5g 

Be 

£6 

oo, 


PAURES Wars FAND 


‘2d. LOCATION (City, town, ar caunty) (State) 


td 


poge 3 Shauld be detached far use os the bur 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


a2 BUPTaTetPansit 5-16-60 Riverside Gemetery Ashville, North Carolina 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
VS AIS (4) OBERT A. PUMPHREY Bethesda, Md. pate MAY 1760 Onthen & Kiassa 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16 107 
G1 THMEDICAL EXAMINER’S CERTIFICATE OF DEATH ( 
Item 14 Film 6 = 41-60 4 


es bos Reg. Dist. No. 
23 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If Institution: Residence before odminion) 
° 
8 @. COUNTY 4 
oa & J 5 MARYLAND ©. STATE ‘land b. COUNTY 
ae Pe ince Georges Marylan 
as 3 Be CITY OR TOWN tevin crpror in wie URAL €. LENGTH OF STAYIN Ib || ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo 5 ow ay , 
ae Baltimore Vo} 
o vi f 
gs 8 <d. STREET ADDRESS [gee ae 
-%.8 
si3e : : 925 Mc Henry Street ves] NOG 
s By 3. NAME OF First Middle Lot 4, DATE Month Dey Year 
2S {Type print Claggett Smith Longest bam May 21 19 60 
sees 5 SEX 6. COLOR OR RACE |7- MARRIEDJL] NEVER MARRIED []]8. DATE OF BIRTH % Be i ron IF UNDER 26 HRS. 
ext . Months Min. 
ote Maile white |wioowiot _ oivorceo 1) June. 18, 1900 yn. (ees . 
Ba et 10g; USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or foreign Ls fi2. CITIZEN OF WHAT COUNTRY? 
Vy on during most of working life, even if retired) 
Boge Brakeman a Railroad Virginia USA 
ae 
ese as 13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 
“€ — Se j 
Bs y Golden Longest Priscilla Jackson Watkins 
zee 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Les je, m0, 9 Vo yor. give wor of ver " si 
£2e Yes | WeWel Maude Be Wilson;1933 Wilkins Ave., Balte Md. 
E00. 7 
4 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c). INTERVAL BETWEEN 
Bete pa 5th Spey ‘ a ee erage a 
a £ & TMMCSIAT CAUSE, e d_ shock 
B25 ns Arh 
225 ¢ DUE TO 
eles 
se 2 n Conditions, if e which (b) Crushed skull, chest and pelpis. 
2308 gove rise to immediate comet 
3555 (0), stoting the underlying Oo 
2 . Eve couse fost. «©. 
oo. £3 Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART lo][I9. WAS AUTOPSY 
2:28 é ee RFORMED? 
OF% 3 vesEK no 
Gh = 
Shae OC} [20c, ExTERYAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Parl Il of item 1B.) 
e ia 
pee“ URBMERase oo eouck by train of B&O Ration 
SLev 0 D Cc. fo 
Tos — 
e 543 20c. TIME OF INJURY — Month, Day, Yeor 20d. INJUBY OCCURRED. [20c. PLACE OF INJURY (Home, form. t20f. (City or tawn} (County) (State) 
gug 
& Me™ ind a Ragu ee, While Not while factory, streat, office bldg., ete.) | 
£25 "4 / AZ (5.107 ee 19 lot wok Bet wok Ol Raijroad tracks | Muirkirk Pr. Geode  Mde 
& 7 . ’ : - 
3 £22 P 21. t certify that | took charge of the remains described above, held an Autopsy [J Inspection [J], Inquiry [XJ, and find that 
“eyes death resulted from: Natural causes [], Accident [XJ], Suicide [[}, Homicide [], Undetermined cause [7]. 
255 
Vee¥ QA 
O2s ACTUAL p : DATE SIGNED 
geo 5 SIGNATURI AAs J JAYS] map, CHIEF MEDICAL EXAMINER []] 
. 3 z z 3 a oo f ASSISTANT MEDICAL EXAMINER [] 
2 Qe e NAME (Type) ohn Maloney, MJ DEPUTY MEDICAL EXAMINER May 21, 1960 
6 SS * To. BURIAL, CREMATION [22b. DATE eae 1c. NAME OF CEMETERY OR CREMATO! Tid. LOCATION a town, oF county) (Grote 
“=o. 
0 265 es (SPRY) 60/5 N is \ oR 
S i Wes) Db PP SSIOAVNIAND Nin p SAW Vans AAD ae a 
ADDRESS 


i Ste DIRECTOR'S Lae \. Roe Seo erent “y NEGISTEARS SIGNATURE 
Se) = ) @) 3: TSoncdke Ane \by ie : Onitun 8, Mansne 
5M 9/55 \ einrnd S Wpoare_MAY 2 4 '60 4. 


a 


MARYLAND STATE DEPARTMENT. OF HEALTH— BALTIMORE, 18 
5 CERTIFICATE OF DEAT 06108 
CERTIFICATE OF DEATH =A 


. Dist. No. 


2. USUAL RESIOENEE (Wye deceased lived. If institution: Residence before admission) 
MARYLAND 0. STATE b. COUNTY ¥ 
ad bai TOWN (i oun ea ¢. LENGTH OF STAY IN 1b © SPPPR FO — corfarpte limits, write RURAL and give nearest town) 
i iv ME ry 
“1 a I Le ‘ 
&. NAME OF HOSPITAL Pg: Tel ital, five, Al. en) STREET ee e. IS RESIDENCE 
OR INSTITUTION fol/ ON A FARM? 
% ves] NO (ro 
3. NAME OF Middl 4. pare 
DECEASED ZA" coo telco y M Do Yeor 
(Type or print) Pi A J Seat — 
6. COLOROR-RACE |7. MARRIED [-] NEVER MARRIED — B. O65 LE | dee Pos TF UNDER 1 YEAR|IF UNDER 24 HRS. 
” : 
wipowep [~_otvorceo [] 7. Ue ie . 


10a. USUAL OCCUPATION (Give Kind of wark done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. ase) (Stefe or LI LE . S . ge 


in by the funeral directar, 
ind 2 shauld be filed with 


bad 


Pag 


duri P} of yore life, eve pare) 


/ y, 4. MOTHER'S Zs AME 
| eset: Def farru/( Uf 
opie! Lie a vA bee 


16, SOCIAL SECURITY NO. 17. ‘Address 7 

; M/ pes} ae, 

1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond 7 MTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a Shay: pees 


; uf y IMMEDIATE CAUSE (6) UB it 
¥ ove to Dol 
Conditions, if any, which ) a = 


gave rise to immediote 


cause (0), stating the under. ( OVE TO z 
lying cause lost. , 


Aida T CORIGITIONS CONT Afi TO DEATH BUT Bag iloats RISFASE COMPITION GIVEN IN PART H(a)|19. Was AUTORSY 
Wes 4y py - . 
Le Nant f¥ Cy Ao, ves [} NO ir 


‘20qf ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING {7 CAUSE OF 01 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED / \20e. PLACE OF INJURY (Home, farm, ee (City oF town) (County) (Stote) 
Hour 0. 9. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work (J ot work C]\ J 


21. t certify that yattendedfhe deceased fram.____(¥eHlL—_, 99 Y, 2k LB that 1 tast saw the deceased 


olive on é IG. ond hot death occurred at! the cause; an the date stated abave. 
fate) 
SiGWAT al, 


. og city or t ya SIGNE! 
Lf ne We 8-15-60 
PHYSICIAN'S : 
NAME (Type! an, om a OU. PR VU LW 
Ra | Z2e BURIAL) CREMATION, | 225. DATE THEREOF | zc CREMATION, | 22b. DATE THEREOF Tie, NAME OF CEMETERY OR CREMATORY—~~SC*dS ad oe. OF CEMETERY OF tie 2d. eee ae town, or SA {Stote) 
MOVAL (Specify) 5~20 -40 
0 


73. FUNERAL DIRECTOR'S SIGNATURE Sales 2a. REC'D BY REGISTRAR | 24b. ney ig SS = sTJJRE 
Barnes ¢ Sa letiees 39-14" Son BE ns [Derren Sree Pettis 3 /9- 14 "Se ae Met phone wi 1? i 


atl 


Then please remave carbon papers. 
in 72 haurs ofter death. 


ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and completely 


auld be detached far use as the burial-transit permit. 


the registrar priar to burial, cremation, ar remayal, and in any event wi 
MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
6117 CERTIFICATE OF DEATH (6109 


Reg. Dist. No. 


4 


5. SEX 6. COLOR OR RACE 


se 
3 * TE PLACE OF: DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
$3 h i Baie F MARYLAND Pig TE rl jb COUNTY aa 
3 3 Jb. CITY OR TOWN (IF outside corporste limifs, write} c. LENGTH OF STAY IN Ib c. CITY OR TOWN fPoataee corporate limits, write RuRAbotd ee mae foes 
5 RURAL ond give nearest tawn) 0 
$2 / 
25 Ma days. Lau ol 
P i“ d. NAME OF HOSPITAL (if Rot in hospital, give street oddress) 3 d. STREET sBRE e. 1S RESIDENCE 
=e Q) | OR INSTITUTION i] ‘ON A FARM? 
2 s Prin ris abs ves 1] NOEL: 
“a 3. NAME OF irs! Last 4. DATE 

= DECEASED OF 

¢ (Type or print) DEATH 
= im, 

o 

2 


7. MARRIED IERNENER MARRIED [[] | 8. DATE OF BIRTH 
wiooweo [) bivorceo [] 


ra £ 
ie 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE atez ie | country} 12. CITIZEN OF WHAT COUNTRY? 
83 VW, peaye jost of MS eae ng if retired) by Cc 

3 I LN LEIP IPS WS ¢ OS.A- 

3 va al '5 NAME 4. "Vi, S MAIDEN NAME 


' HE ela! eae Y/R Leethet VE herp dares 


; 
1, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ete Address 5 7G Ep Eee LC 
fes, 0, oF faknown) (IF yes, give wor or dotes of service) th 7 
aft | a 32 OF pf 4 ¥ Mew Lh. sg Webbs egg bh. LK Attn tf’ | 
18. CAUSE OF DEATH [Enter anly ane couse per line Far (0), (b), ond (c)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 


x DIATE CAUSE (a) $ Heart 
i a Shou To of > 5 day” 


Then please remave ca 


The law requires that the decth certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and campletely fil 


alive an__ May oes 


12__6Q--, and that death accurred at_ 49:30 fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
uaa Ss DD aes PS a Ls ae 

PHYSICIAN'S 
NAME iType)__Robext ner 1,09 _MainSt--.... Le oe Peete ee 


RIAL, CREMATION, | 22b- ne THEREOF Ze, NAME oF METERY e CREMATORY 72d. LOCATION (City, town,_gr county) (Stote) 
fen (Speciff) l/ 
Po Fe aes Oe Ln 0 ane Plas | 


ACTUAL 
SIGNATURE. 


DIRECTOR: 


« 


the registrar priar ta burial, crematian, or removal, and in any event within 72 hours. 


es Conditions, if ony, which 6) 
E gove rite 10 immediote eh *f té-ronths 
& couse (0), stoting the under- ( DUE TO 
Sage lying couse lost. el 
7 5 ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}{19. Bids eek esyh 
ease = 
485 eo eey EN eer ; Fe etc oe a Sa yes] NOX] 
Sees % | 20a, ACCIDENT WAS UNDERLYING LY> [208 DeStRIbe HOW TRUURY OS ONfenter nature ot injury if Port + dt Bor! Il of item 1B.) 
SE ibee & |OR CONTRIBUTING [] CAUSE OF DEATH 
es? G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oes & ]?0s. TIME OF INJURY “Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, | 20F, (City or town) (County) (Stote) 
5° e 5 Hour o. m. While Not while foctory, street, office bldg. etc.) | 
Sree = p.m. 19 Jot work [] ot work [J t 
= ‘J 
$35 21, 1 certi 
E23 . [certify that | attended the deceased fram _Janurgsy----: 19.59 to_ May fe , 19.6Othat | last saw the deceased 
288 
SEs 
4 3 
£oa2z 
eae 
9° 
Re 
lm 
© 
& 
3 
a 


ga TO HOSPITAL OR ATTENDING PHYSICIAN 
may 
TO FU 


23. (4 ERAL DIRECTOR'S ae DRESS weak 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
tee jE * pate MAY 1.9 '60 Gathun £ Minna 


1 


FOR STATE 
HEALTH DEPT. 
2a a 


y delay is necessar 
inera! director. Pi 


fu 


bd 


within 72 hours after death. 6, 


ithin 24 hours after death 


in Item 18. Give Pages 1, 2, and 3 1 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for y: 


xecute the certificate, writing the word “pending” in per 


3 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 
or its designated agent, prior to burial, cremation, or removal, and in 


VS. AISME 
5M 7/59. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) LINGEDICAL EXAMINER'S CERTIFICATE OF DEATH rt C6 Jig — 


\. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insltulion: Residence bofore edmission) 
a. COUNTY a, STATE 


Prince George MARYLAND Maryland" “°'"brince George 


\ 


b. CITY OR TOWN, (if outside corporale limits, |] ¢. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN (lt outsida corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) , 


Cheverly ‘az days _|03 District Heights 


~ d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) 7 ‘d. STREET ADDRESS 3 = i] els Hel eaes 
ON A FARM 


_Prince George General Hospital || 7917 Kipling Parkway __| es (no 


3. NAME OF — First Middle “Last 4 ‘DATE “Month Day “Year 
DECEASED 


‘gel CHRISTINE Marie MARTYN DEATH XEKHIX May 1, 19 60 


5. SEX ~ /6. COLOR OR RACE|7, marriep > [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF ONDER 24 HRS. 


lest birthdey) Hanike] Beye ¥ Hours 


Female White woowe[] _owvorceo(]| Nov, 23, 1947 Lm. 


Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or foreign country) "| 92, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even If retired) 


tudent VA School District of Columbia U,S,A, rhe 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Vincent Martyn A lvina S&S. Spitzer 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
'es, no, or unkown) | (Ifyesgive worordatesofservica) 


No Nene _| John Vincent Martyn, Same as # 2 


| 18. CAUSE OF DEATH TH [Enter only ona caure par lina for (a), (b), and (c).) ~ | INTERVAL BETWEEN 


ONSET AND DEATH 
ie renficentecause ie Toxemia , exhaustion 


q Ov? DUE TO 


Conditions, if any, =} b) Fracture of the skull 


gave rise to immadiate cause 
{a}, steting the underlying ( OVE TO 
pat I: fe). 


causa lest, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION ¢ GIVEN IN PART Te)] 19. WAS AUTOPSY 
—— PERFORMED? 


| ves [] No px 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury In Pert | or Pert Il of ilem 18.) 
PRIMARY. or CONTRIBUTING (7) 


CAUSE OF DEATH. Fell 
: : ee fron ma bicvele __ 
20c, TIME OFJNJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 2Df. (Cily or town) | 
tour While __Not Whila_2) factory, street, office bldg., atc.) | ! 
jot work at work 3 


21. 1 icartiey that | took charge of the remains described above, held an Autopsy ch Inspection im Inquiry fede "and in my opinion 
Natural causes 0) Accident El Suicide ak Homicide fel Undetermined manner (| 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 


DEPUTY MEDICAL EXAMINER] = Mig z 1, 1960 


Mp. 
JAMES I. BOYD, M.D. 


Addrass (Streat, clty, town, or county) 


22a. BURIAL, | 226. DATE THEREOF “On De NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) SS 
Keren I= 41 F601 Badan he 8 wt gd bad 
23, SYNERAL ma Oe ADDRESS 3/- “ 24a. REC'D BY REGISTRAR 
1 
A bs at baal pareMAY 3°60 


24b, REGISTRAR’! eae 
é 6 OS Onthan &, Haine 


y the funeral directar, 


Pages 1 S 2 shauld be fi 


pers. 


er di 
pe 


Then please remave car! 


, and in any event within 72 haurs 


transit permit. 


RECTOR: After this certificate has been signed by the attending physician and campletely 
be detached for use as the buri 


ined by the hospital ar attending physician. 


the registrar priar ta burial, crematian, ar remaval, 


may be 
TO FUNE! 
page 3 
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VS A1S (4) 
14M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i 6 1 i i 
_£993 CERTIFICATE OF DEATH piieate 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institution: Residence before admission) 
o. us 2 0. STATE 
Prince George Co. MARYLAND b. COUNTY 
b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


HOSEUSTIITE, Md. Washington, D.C. WN 3 


d. NAME OF HOSPITAL (If not in ito Psa ior a d. STREET ADDRESS e. 1S RESIDENCE 
OR US alles ot arro. bil ON A FARM? 


ves] Not] 
" Beteasto. MARY wee MATTINGLY [" ona ‘ty B “60 


(Type or print) M 5 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR] IF ao. 24 HRS. 
MF [ Wists fe igeateori, glover, (sas eue re | ig ee ea er eS 

Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [|11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
epames of caths ie even if retired) lerk U.S. Govt t Pomfret ,Md. UoGaa. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Josph H. Mattingly Mary Claré Maddox 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. E INFORMANT Address 


Ts IHF yen, Give war oF dates of service) None Richard L. Mattingly4413-17th St. Bs 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond ().-] ONEEICAt senweeny 
Pant | DEATH was CauseDet:  Gongestive Heart Failure Te"days 
3 DUE TO 
Conditions, if ony, which w» _Arterisclerotic Heart Disease 


gove rise to immediote 
couse (0), stoting the under. ( OUETO 
lying cavse fost. Cl 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. AS AUTORSY 
es(} not 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


———— 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., ete) # 
p.m. 19 lot work [] ot work (J 
Mi Oo 


alive an, May 20 


60 P- 
~, ‘ADDRESS (Street, city or town, stote) 
AEWA ee Diiin F Os, Coie ic Pees WME 


PHYSICIAN'S THOMAS F. COLLINS M.D. 


NAME (Type) 


ee ee ib. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stotef 
5-23-60 St. Joseph's Pomfret ,Md. 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Lee Funeral Home 300-4th St. N.E. aa 


MEDICAL CERTIFICATION 


rector. Page 4 should be 
ta burial, crem, 


registrar priar 


h form PM3. Page 5 may be retained for y: 


es. 


If any delay is necessary, please exe 


2, and 3 ta the fung 


pages 1 and 2 with the 


24 haurs after death. 


ive Pages 1, 


to the Chief Medical Examiner's Office along 
L DIRECTOR: Page 3 should be used as o burial-transit “ae 


TO DEP"TY MEDICAL EXAMINER: This certificate shauld be executed w’ 
rtificate, writing the ward “pend: i 


cute 
for: 
‘0 FU! 


VS. AISME(5) 
5M 9/55 


We 


Spay 
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Fie 
& 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ce 
61777 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OGLE 


Reg. Dist. No. 
Bucs nes S ¥ 2. USUAL RESIDENCE (Where dececred lived. If inslitysian: Residence before admission 
- AG POA.6,-9-,) MARYLAND ®. STATE Pre. LO, B. CO Ace \ Set ol 
Bb. CITYJOR TOWN if eunide corporotetimin, wae ¢. RENGTH OF STAY IN Ib ¢. CITY OR TOWN {If ouhide te limits, write RURAL end giveNhearest (Own) 
ive near : dee 
a aoe " A ag ey a 
aA d. E OF HOSPITAL OR INSTITUTION (if not in hgspitol, give street eddress)” d. STREET ADDRESS, @. IS RESIDENCE 
© 6. ~ / 2. eA ON A FARM? 
\ 76 e Tre [Ca KU, ied Fs ne ae yes) NO 
3. NAME OF 5 ‘i 4. DATE sn 
/ Br 
_tmer ‘or print) - 2 “Stu. 1%. f<) 


6 oe OR FACE |”. MARRIED L] NEVER MARRIED [-]| 8. DATE OF BIRTH 7 SAS ost | IE UNDER IVEAR| THUNDER 2 Ht3s 
Mont 
eyelet WIDOWED oivorceo [] [> pany 4 r4 le Ef oe RS RE ES Fae 
Wa, USUAL teisiate thea Dire Lt = done! 10b, KIND OF BUSINESS OR INDUSTRY | 11, V.. {Stotg or (ores country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working is ‘even if retired) 


Paty 4 zu tgs eae & 
14, MOTHE®’S.MANDEN NAME 


3. a. 2 NAME "4 
All as Vet 4 ee 


15. WAS Eas EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. 17. Pe Address D eal 
Yet ne, of unknown IWF yes, give wor or dates of secvice “eee r= ee iS = ey, 
S oes Le. ~ 


18. CAUSE OF DEATH [Enter only one cavie per line for (a), {b)ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Qe 


IMMEDIATE CAUSE (a) 
ot 


bp X DUE TO 
ni, ifeany, which 0} 
gove 


immediate couse 
(9), stating the underlying CUETO 


cause lost. {e 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c}|19.. PearOiMeDT 
5 yes] 
= 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port | or Port Il of item 18.) 
a [PRIMARY C) or CONTRIBUTING [) 
UG | CAUSE OF DEATH. 
3% |20c. TIME OF INJURY = Month, Doy, Year 120d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home. Cam 170. {City or town) (County) {Stote) 
6 Hour 9. m, While Not while factory, street, office bldg.. etc.) | 
= pom. 9 at work [] at work . 


21. I certify that | taak charge of the remains described abave, held an Autapsy [_], inspectian [2}~ Inquiry [7 and find that 
death resulted fram: Natural causes [i Accident (2. Suicide, Hamicide (1. Undetermined cause [7]. 


Q ) 
Seward (41 AAA 7 pO ay San, SEF MEDICALEXAMINER Ta] en 
== ( ASSISTANT MEDICAL EXAMINER [] 

N | [Nantiend ) A eS DEPUTY MEDICAL EXAMINER [J Ton ak . b2 

F | 2c. NAM Ha EMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (State) 
60 Ft Lincoln Cemeter Pr.Geo,Co Maryland 

23. a DIRECTOR" TaMATORE ADDRESS Wn shy Dy c. ‘Raa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SI npBue, 
The S.H.Hines Co.,2901 lkth St. pare MAY 1 6 '60 cluter 


t 


1 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, be ale 
FOR STATE 6178 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (6153 
HEALTH DEPT. 1 Syed DEATH = =. USUAL RESIDENCE (Where deceesed lived, If If institution: Residence before Sarnasion| 


Prince Georges RRS ERD ° SHED strict of Colniftit f 


~ Oo 
ges . bi 
Bu b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporele limits, <elte RURA Lond ot aaaiael o 
8 £ ss w ihe’ ond. “ye neerest tows > 
22So rt #4. toy 1 Mellwood P Washington 4IX 
25S | d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS ——_ al e. oa RESIDENCE 
ce oe ON A FARM 
3hy% _Rt# 4 Mellwood, MA 9 37th Place S.E., Apt 202 | vs(yno[t 
1 Sas 3. NAME OF — ~ First . ~ ete Last | 4. “DATE Month “Dey oer = he 
oo 3 oe 
a (ee or arn) JOHN BIREARD MeCOMBS Beare Mey 211960 
otss 5. SEX 6. COLOR OR RACE/7, aRRieD [] NEVER MARRIED] | 8 OATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| iF UNDER 24 
ees lest binhdey) | Months) Deys | Hours] Min. 
BEng | Male Cenc, | wow] _ovorcoT}| Mar 23, 1939 21m. ues ad 
cP B= __ | 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. A (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 5 done during most of working life, even if retired) 
8eTZ, ADR3. USN. * __ Murphy, North Carolina — USA 
ég = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME — 
= 
£& oie William Dillard McCombs Nancy Katherine Hunt 
o E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address — T 
oe (Yes, no, or unkown} | (Ifyesgivewerordetesofservice) 
ge Yes _ 195641960 22003449030 | Mrs. Nancy K, Summerlin, Same as # 2 5d 
as "| 18. CAUSE OP DEATH [Enier only one cause par line for (e), (b), end (c).] — ~~ | INTERVAL BETWEEN 
£ PARTI. am WAS CAUSED BY, CNS 
5 ATS CAUSE () __Hemorrhege and shock - hal a 
£ a. 1 3 “ . DUE TO 
£ CokaMGns HH sur awhich (b)_ _ Crushed skull and chest = as a es 


ing’ 


(a), steting ihe underlying ( PUETO 


geve sise to Immediete cause . | 


{c) = 
| OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Not RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART 1fe)| 


| 19. WAS AUTOPSY 
PERFORMED? 


YES Heike No ye 3 
20. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) <= t 
Cea ean GO Oceupant of an automobile that ran off road and btonak : Aga 


CAUSE OF-SEATH. 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURREDy) 20e. PLACE OF INJURY (Home, farm, | 20f. (C 
factory, street, office bldg., ete.) i 


Hour a.m. While Not While 


1:00 5/21 1» 60 et work [_] et work x Route r y i Malwoo 
21. I certify that | took charge of the remains described above, held an Autopsy ihe Inspection &l Inquiry f f and in my opinion 


death resulted from: Natural causes [ia Acgident =) Suicide me Homicide [sis Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ortown)——~—~—«(County) “(Stete) 


MEDICAL CERTIFICATION 


ificate, writing the word “pend! 


4 shouid be forwarded to the Chief Medical Examiner’s Office alo 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. I 


ite the certi 


its designated agent, prior to burial, cremation, or removal, and in any event 


ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
Be James I. Boyd Gt Mey 21, 1960 
i r __ Address (Street, city, town, orkounty) 
220. BURIAL, CREMATION,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) 
As = REMOVAL (Specify) 
9a~0 5 Buries May 24,1960 3 
se é 23, FUNERAL DRECTOR ‘ADDRE 24e, REC'D BY REGIST 40, pee yy 
VS. AISME Atha od, 
5M 7/59 W.W.Ghambers Co. Washington, D.C. pare MAY 2 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6129 CERTIFICATE OF DEATH nes. vu, WOLL4 


se 
% es iS be aay ee Palsy RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
FY oO. o. STATE b. COUNTY / 
oe Frince Geonges MARYLAND D.& Vv 
te ss 
oo b. CITY OR TOWN {If outside orate limits, Write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
® 2 RURAL ond give nearest town] vi , 7 y. 4 
$2 event qe4ys [oe 47 X«E 
p23 2 q | 0 d. ba oe gests (If not in hofpital, give street oddress) d. STREET ADDRESS. 7 e 8 wie | 
bytes) R INSTITUT! — iN iM 
25 acondt ea Home ee Fo isre I $7 Yes] No fd 
Es) 5 3. NAME OF first Middle 4. Date Manth Day Year 
5 vps oriosint} Aven Framsa MeLrros 4 DEATH MA 19 G9 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE Unyssr IF UNDER 1 YEAR] IF UNDER 24 HRS. 
urthdoy| Months| 0 He 
Femace | uthire |woown ge ovorceg |Mv% /597 copia Wee Pee | ae 


100. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY 
during most, of working life, even if retired) 


bUsE wy Fe 


WG pes) “ or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


nS 
13. FATHER'S NAME ice ate NAME 
een, e Douglas am sa mary Se CGCowres 


[AS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ea vr Address 
ams 


, oF unknown) | (IF yes, give wat or dates of service) En Are Ls Munro e 2 
SEN at ETWEEN 


INSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 


Then please remave carban papers. 


, cremation, ar remaval, and in any event within 72 haurs ofter death. 


PART I. DEATH WAS CAUSED BY: 
<> TMEDIATE CAUSE 0} IRRhos/s oF LIVER mos 
As DUE TO 
Conditions, if ony, which (o) 


couse (0), stoting the under ( DUE TO 
lying couse lost, fd 


gove rise to immediote | 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ined by the hospital ar attending physician. 


) Z Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0][19. WAS AUTOPSY 
= 
L & yes] No f- 
ze = | 20a. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour a. m. While Not while factory, street, office bidg., etc.) | 
3 p.m. 19 lot work (] ot work H 


DIRECTOR: After this certificate hos been signed by the attending physician ond completely fil 


PHYSICIAN'S Be ie (Boner Seth ey LZ) of 


To. BURIAL, GREMARHON, | 22b. DATE THEREOF ‘We. NAME OF ETERY OR-EREMATORY é Wd. U 1ON BOL. own, AF county) (Stote) 
REMOVAL (Specify) ine 
1G 
. ‘OR'S SIGNATURE ADDRESS 2 24a. REC'D BY lex Dab. REGISTRAR'S SIGNATURE 
Linteap frig tH : pate MAY 6 '60 Civitan, fom 


ip 


page 3 shauld be detached far use os the burial-tronsit permit. 


the registrar priar to buci 


may 
TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BS 
=> 
ek 
35 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 16115 
6179 CERTIFICATE OF DEATH 


; Dist. No. 
5 : 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residenes, before admission) 
= °. . t °. ‘OUNTY 
£ ’ MARYLAND D 
% LE Frince G Rp 
Be b. CITY OR TOWN (If outsidgArporote limits ¢. LENGTH OF STAY IN 1b €. CITY,OR TON (If outside corporote limits, write RURAL ond give neares! town) 
32 RAL ol give nearest taiyh) yy ‘ Ley 
7. - ‘ 
aS AK V1 00 I CLlers Bur +6 xX 
22 dv NAME OF HOSPITAL (f not ital, give street address) d, STREET ADDRESS ©. 1S RESIDENCE 
és \\\- OR INSTIFUTION WZ Mi, iz ‘ON A FARM? 
2 \ bh - 7 Z le Be Te YS Noy 
c cee 
5 3. NAME OF Firs Middle Day Year 
a DECEASED 
3 (Type or print) J , 19 é Oo 
3 5. SEX 6. Col OR BACE |7. MARRIED [ff NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE {In yeors 
] -ZY¢ lost birthdoy) Min. 
wiDoweD [] Divorcep [) uy & S 3 yes. 


100. USUAL OCCUPATION (Give kind of work done 
during moss of working life, qven if retired) 


12. CITIZEN OF WHAT COUNTRY? 
iy 
Cre Deft + Wea 


13. FATHER'S NAME a 


Meavaudin, (Te Ca 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECUBMTY NO. INFORMANT Address It Far bb a t 
(Yet, 0, of unknown) (iF yes, give war or dates of service) IY, ie 

‘no _| @zi'on Nn Meu VUZE 


INTERVAL BETWEEN 


DL) Mte 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


of 


jan and campletely 


Then please remave carban papers. 


1B. CAUSE OF DEATH [Enter only one couse pergine for (0), (bl, ond (c)-] 


PART |, DEATH WAS CAUSED BY. 
‘ IMMEDIATE CAUSE (o} CYeZvte OO Or Ay 


/L7) 
a ey. DUE To 4 
Conditions, if ong, which o Moreh rot Cc 


gove rise to immediote 
couse (o}, stoting the under- ( DUE TO 
lying couse lost. ie) 


Pond ittcny gas 7ahaurMefter death. 
; 
oy i < 


The law requires that the death certificate be executed within 24,haurs after death. Page 4 


ined by the haspital ar attending physician. 


B Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
3 ves) no) 
© [200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 

(S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form, 1 20F. (City or town) (County) (Stote) 
i ate om! While Naveniie foctory, street, office bldg., etc.) ! 
= p.m. 19 lot work [J ot work [J ' 


ae, 1960, that | last saw the deceased 
“PM, from the causes and an the date stated abave. 


Fi i: 
WA ADDRESS (Stree!, city or town, stote) DATE SIGNED 
SGA LOCE? 4, E14 CaceBral fy 
g, 


mms PETER OWWS Canc Fez 


ay. 


DIRECTOR: After this certificate has been signed by the attending physi 


«I 


- 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


i Neo. PEON ALERT 7b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION ( , town, or county) {Stote) 
35 oe 
ze Burvat May 23.1960. St Petersburg. Florida, 
- 23. isin mee DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
& 
> 
a 
= 


15M 9/58 a2 ARAN BAA _Prttrto VO-# 4 pare __ MAY 2 4 '60 Cuthen £, Pinan 


od 


ector. Poge 4 should be 


Pies. 


If any delay is necessory, pleose exe- 


Poges 1, 2, ond 3 to the fun 


form PM3. Poge 5 moy be retained for y. 
File poges 1 and 2 with the registror prior to buriol, cremation, 


item 18. 
‘onsit permit. 


g’* in per 
*s Office olong 


writing the word “per 


id to the Chief Medical Exominer' 
L DIRECTOR: Page 3 should be used os 0 buria 


cute she certificate, 


for 


or removal 


€ 
9° 
8 
vw 
3 
€ 
ro] 
c 
5 
° 
cr 
aS 
< 
= 
3 
ao] 
2 
5 
8 
M4 
$ 
° 
rel 
2 
> 
°° 
& 
2 
° 
2 
5 
g 
= 
a 
& 
zZ 
= 
5 
a 
= 
= 
a 
& 
= 
> 
‘3 
2 
a 
& 
a 
° 
= 


TO Fu 


VS. AISME(5) 
5M 9/55 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
6074 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 61416 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 CE Prince Georges mamano || ° STE Maryland b: COUNTY Br, SGSO8 


b. cny has TOWN lif outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond gle nearest town) 
‘College Park 6 1/2 yrs G7 College Park 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ie ‘STREET ADDRESS @, IS RESIDENCE 


5004 Hollywood Road 5004 Hollywood Road v8 [) NO 


3. NAME OF i idle 4. DATE fl 
RANE Fint Mi Lott Month Dey Year 


ise el Cyril Thomas Mc Naughton | bam May 12 19 60 


5. SEX 6. COLOR OR RACE |7- MARRIED [ZK NEVER MARRIEO [_]] 8. DATE OF BIRTH 9. mes eS IF UNDER IYEAR] IF UNDER 24 HRS. 
Min. 
Male white |wicoweot]  oworceoC] 4-11-1911 BGy 5. [tress ose ere 4 


10a. USUAL OCCUPATION. io ind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


““pericetayer Construction New York USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Mary (Last name unknown 


16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
578-20-7234 Marjorie McNaughton: same address as 2 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), and (¢).] E INTERVAL BETWEEN, 


Pec ONSET AND DEATH 
om STR er a A Hemorrhage and shock 


x DUE TO 
Conditions, if eny, which ® Gunshot wound of head 
gave rise to immediote couse 
{o), stoting the underlying( DUE TO 
couse last. ‘. ae Ss 


PART UI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM#NALDISEASE CONDITION GIVEN IN PART 1{0}|19. wae 


yesQ) NoGt 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port II of item 1B.) 
PRIMARY ¢ CONTRIBUTING 


CAUSE OF DEATH. Self inflicted 


20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour gm. While Not while, factory, street, office bldg., etc.) | 
KH May Li 6O|otwon ) otwork “KI Home iHo ood Pp 9 Md 


21. I certify that ! took charge of the remains described above, held an Autopsy, , Inspection KX Inquiry XQ and find that 
death resulted from: Natural causes [[], Accident [7], Suicide GR, Homicide [J], Undetermined cause [[]. 


MEDICAL CERTIFICATION 


fi be 
SGWatune OY PPL - : “¢ ao —CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER Oo 
Beet John T. Maloney, M, 6/ DEPUTY MEDICAL EXAMINER [X. May 13, 1960 
To. BURIAL CREMATION, |22b. DATE THEREOF Z2c, NAME OF CEMETERY OR CREMTORY Td. LOCATION (City, town, or county) (Stote) 
BURL”! May 17, 1960] Arlington National Arlington Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
F, Gasch's Sons Ilyattsville, Maryland. pare MAY 1 7 '60 Clithen £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (61 17 
61 29 CERTIFICATE OF DEATH 


— 4 Reg. Dist. No. 

& ‘ Ms et oe — 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
e& fo MARYLAND 0. STATI b. COUR 

oe ‘Prince Georges County i aryland rince Georges 
= Boe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside corporote limits, write RURAL ond give nearest town) 

8 $2 RURAL ond give nearest town) 7 
3 2207 Cheverly 30 Days _||X Clinton, Md. 
ge Cos 4 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oe OR INSTITUTION ] ‘ON A FARM? 
5 25 Prince Georges General Hospital Route 1, Box Uhh Yes [] NoO] 
=; o 3. NAME OF First Middl Lost 4. DATE Ye 
¢@ rm DECEASED | ‘s * a OF ey Por. "*y 
Seek Ovesesincin'l Harvey McPherson DEATH May 13 19 60 
a é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 al | Months] Doys | Hours 
2 Male Colored|wivowen fg ——_ Divorced T] 1-9-97 yr. 
= 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 

3 i S. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° 


Frank McPherson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) (IF yes, give war or dates of service) 


Caroline 5, Wilkerson 


INFORMANT Address 


Mary G. Wilkersgn 4% Rt.2 Box 62b 


4 


4 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b}, ond (e}.] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8B’ 


YY: : 2 
IMMEDIATE CAUSE (o)__PosSible Pulmonary Thrombosis 


4% ¢ DUE TO 
Con frion Sit ony! which 


ONSET AND DEATH 


Then please remave carban papers. 


: The law requires that the death certificat 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


£ 
Fy 
3 
s 
3 
" 
5 
iJ 
2 
~ 
is 
- 
= 
= 
= 
S 
F 
o> 
a by 
ES gave rise to immediate ’ 
gc couse (a), stoting the under. ( DUE TO 
pose lying couse lost. a 
Beet ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
~ 79 = 
455 8 a 4 yves[] NOE] 
Poss = | 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port li of item 18.) 
ae & |OR CONTRIBUTING C] CAUSE OF DEATH 
Zeees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 sess & 20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
25,38 I 3 Hour 0. m. “id While Not-while. foctory, street, office bldg., etc.) | H 
ape 6 = p.m. jat work [] at work ((] H 
eases 3 
ze 3s 21. | certify that | attended the deceas from__Apre Ly _.... 19.60., to May 23 19. 29hat | last saw the deceased 
ox = . 
Z2aes alive on__May 13 ha tele _. and that death accurred at83 30P_M, fram the causes and an the dote stated above. 
Pa OMe o id 3 ADDRESS (Street, city ar town, stote) DATE SIGNED 
<fG70° ACTUAL . Mew : \ 
aguas SIGNATUR : aes mm 5. mo Ga SeeOh),. _ NeMe! en 
fava ; : 
re” ie ruysictans «=» Dre George He McLaim, M.D. Washington, D.C. 
e cS NAME (Type) 
a 4 ee 
¥5zZ°D BURIAL) CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY, 22d. LOCATION (City, town, ar county) [Stote} 
ey ee ere, Wnethonteet 
roE pe -/7-46 e; 6 Ee. a, % 
2 ee 4 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) 


paraAY 1 6 '60 


SM 9/SB 


Fnahiius 3019-14" Hi, welpadh, HE, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR S 618 QAEDICAL EXAMINER'S CERTIFICATE OF DEATH O6LES 


1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


= ©. COUNT 
¥ ©. STATE b. COUNTY 
ee ryvee COrg ES mameinn j A = ¢ 
oar b. CITY OR TOWN (if outside carpore! ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ge at iae oth giye peerest, ye vo t , = 
Ais YAS Mi TrA as fe ne WASHINGTON , LX 
aad ee NAME OF HOSPITAL < INSTI TION 4. not In hospitel, give sireel address) d. STREET ADDRESS |) ©. IS RESIDENCE 
3 6 re j Bf ON A FARM? 
3 otomaAc A’y Ver NA 46b MINNESOTA Aes S18 [4 


First Middle” ‘Last een Month — Dey 


DECEASED 


ipeex erintl E RAST FREDER)cH MEsBus DEATH &5) Ke oa 
JED [X) | 8- DATE OF BIRTH 9. AGE (in yeers i poorn vent IF UNDER 24 HRS. 


5. SEK 6. COLOR OR RACE) 7, mARRIED [-] NEVER MARRIED 
MALE CALCAYAN wivowt [] — vivorcio [] MARCH 23,1 FB | 9 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 


“CABINET MAKER WALLA CAWNRT 
ERNST MEBYS 


Jast birth: ee 


™ aa | Hours] Min. 
| 
11. BIRTHPLACE (Stata or foreign af 


12, CITIZEN OF WHAT COUNTRY? 
eeu GERMANY — 
14. MOTHER’S MAIDEN NAME = 


MARTHA geck ii! 


land 2 with the 


in 72 hours after deat 


13, FATHER’S NAME 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown} | (Ifyesgivewerer detesofservice) = Ree “Sal Ken aa 29 RASHE an RO 
UNKNewWN GRE BAN, 
"| 18. CAUSE OF DEATH [Enter only one couse par line for (e), (b), and (e).] te 7 > UA om BETWEEN 
PART I. DEATH WAS CAUSED BY: ONG ANE 
se oe CAUSE (e)_ t Sl a e es. “ 
4 . DUE TO 
Conditions, if eny, which (b) —bQn eg —— —_ 
geve rise to immediete couse os 4 a = les = 
(2), steting the underlying BUE TO 


sears! last. te) I 


8 STE 


f Medical Examiner's Office along with 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yie)| 19. WAS AUTOPSY 
pS le ee a PERFORMED? 
Ee 
s ves [] No ae 
& | 206. eA CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In pes Tor Pert ¥ of item 18.) + -/ ‘y 
2 | PRIMARY or CONTRIBUTING [] 
& | CAUSE OF DEATH. tet ee we, 
a . — tes 
2 § | 20e. TIME OF INJURY “Month, D: 20d. INJURYOCCURRED| 200. PLACE OF INJURY (Home, fer 
r=] 5 While __ Not While GRFC: strest, office bidg., 
= 19. & Ole work] ot work Rn tv : Mes 


21. I certify that | took charge of the remains scien BE 8 held an Autopsy im nr aie Inquiry fi and in my opinion 


death resulted from: Natural causes |B Accident Suicide el Homicide ou: Undetermined manner oO 


CHIEF MEDICAL EXAMINER [7] 
ook Pon vs ASSISTANT MEDICAL ree DATE SIGNED 
a patente DEPUTY MEDICAL EXAMINER 
NAME (Type) A M4 ey L, i pace Address (Street, city, town, or county) oe 6- 6 i] 


22e. BURIAL, Seon 2b, DATE THEREOF 22c. NAME QF CEMETERY SR 22, OCATI (City, ny oF counigy Lee i (State) = 
EMO VA J). SA iol Z WY, t 


‘ADDRESS M Zada, REC'D BY REGISTRAR | 24b, REGISTRAR'S _ fee 
vera, cater 1% 60 cain af Tinoet 


; 


- 


te the certificate, writing the word “pending” in pencil in Hem J 


MEDICAL EXAMINER: This certi 


oe 


be forwarded to the Chi 


re 


plea 
4 shouid 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pi 
or its designated agent, prio to burial, cremation, or removal, and it 
_ 


TO D! 


me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y724 
: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 


‘ Bog Reg, Dist. No. 
a) = 
33 2 z 2. USUAL RESIDENCE (Where deceored lived. If institutyomperidence Before odmision) 
g2 s ©. STATE z /b.co 2 
me} ax MARYLAND Fe ee) her ef Fue 
23 3 , LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If ouhide corporote limits, write RURAL ond give nearesf town) 
So § q 
e- 5 ; = Vee oer x yg akon 
BS: Se 4. NAME OF HOSEITAL OR INSTITUTION (iF novia hoeptel, give sireot address) r STREET ADDRESS (| «: IS RESIDENCE 
28e5 2 eens no E) 
ra é. 
meee 5 ‘3. NAME OF First Middle en Month Doy Year 
Bss DECEASED 4 
BEX (ype or prin & ZA tae (d AG, ye D BEATH Soa e Da wo 
ee 5. SEX 6. COLOR ORRACE |7- MARRIED [] NEVER MARRIED [Z}T8 PATE OF BiRTH eee ack [IF YNOER TYEAR| 1F UNDER 24 HRS. 
ae gan al : Months | Days | Hours | Min. 
re: = Re? sa eC ,{wwoweoD] —oworceo 1] A aoe ZZ G1 7 Res = 
o BF 2, CITIZEN OF WHAT COUNTRY? 
2 
2 


ge 


fe 
es 


15. WAS DECEASED reve, IN U. 8. ARMED eet 16, SOCIAL SECURITY NO. | 17. INFORMANT. Address 7/ 


(Yes, no, of untnown) If yea, give wor or doter of service) ae Li 
Ee (LA KELL Liew: (Ano) fi 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. pnd (€).] LHL Ta tween 


PART l. DEATH WAS CAUSED BY: / a 
a dm, IMMEDIATE CAUSE (0) LANA ae A Ald ted 


51 WC purr 
Conditions, if any,/which i. 
gave rise to immediote coure 


Rem 18. Give Pages t, 2, 


h farm PM3. Poge 5 


: Page 3 shauld be used os a burial-transit permit. File pog 


Mo. BUR ae ap ONE 
REMOVAL (Sp g” | 
gl 


FS 
‘SD 
& 5 {0}, stoting the underlying( OVE TO 
a5 cause last. {ch 
rg 3 FART lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)|19. WAS AUTORSY 
ets = a a 
° 6 ves] NO nee 
‘ad = 
g5 © 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
ae & | PRIMARY CJ or CONTRIBUTING Oo 
a 1B | CAUSE OF DEATH 
a4 a 
gu & |20c. TIME OF INJURY Month, Day, Year _ [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, jes 1am (City or town) (County) (State) 
os 3 Hour 9, m. While, Not wile factory, street, office bldg.. etc.) 
£5 = p.m. WW ot work [[] at work H 
fs 21. I certify that | tagk charge of the remains described above, held an Autopsy [_], Inspectian (G~ Inquiry [and find thot 
=: . oe rar, . 
528 death resulted fram: Naturo! causes FAM Accident LL. Suicide J, Homicide [7], Undetermined couse []. 
s¥5 ( 
= uv 
car \ f DATE SIGNED 
cin ACTUAL yi Jf 4 
ok SIGNATURE 45 mn ~S SH}7 aif fap, CHIEF MEDICAL EXAMINER [] 
3 3 z d ASSISTANT MEDICAL EXAMINER [7] 
4 ~ 
£8 s r)) é. DEPUTY MEDICAL EXAMINER Re _} Fb 
eS rs a 
335 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
ar removal. 


2d. LOCATION (City, C2, ey Zl 
CLEA KL ‘ad g "s us 


[240. REC'D BY REGISTRAR db. REGISTRAR'S SIGNATURE 


© 


DATE. 260 Z 


8 § 

£2 = 

se 2 
ges 

‘ § 

be 
iM 
FH 

oo Ne 
fs 5 
Sede 

s “td a, 
3 = 4 
ca [J 

5 


2 
2 
° 
£ 
2 
° 
2 
e 
5 
oi 
i 
3 
& 
2 
6 
o 
€ 
$s 
= 
= 
2 
§ 
a 
s 


to the Chief Medico! Examiner's Office clang with farm PM3. Page 5 may be retained for y' 


L DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and 2 with the re; 


for 


s: 
ar remavol 


cute the certificate, writing the ward ‘pending 
TOF 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


VS. 6... a(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Q 
649 {MEDICAL EXAMINER'S CERTIFICATE OF DEATH (6119 
Ke Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
0. COUNTY Prince Georges manrano {| oS" Maryland b.couNTY Pre GEO. 
b. CITY OR TOWN {if ovtide corporate Himin, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [IF oulside corporole limits, write RURAL ond give neorest lown} 
‘ond give nectest town) ys 
Cheverly 35 min. 7 Brentwood 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS ‘@. IS RESIDENCE 
- jf ON A FARM? 
Prince Georges General Hospita} ! 2807 pllison Street ves []_ NO 
3. ps OF First Middle Lost 4. bpd Month Day Yeor 
Tree sr pins) Etta Miller a1 19 60 
5. SEX 6. COLOR OR RACE |7- — NEVER MARRIED [-]| 8. OATE OF BIRTH - AGE tnyeow IF UNDER 24 HRS. 
‘= ‘1 Months | Doys | Hour | Min. 
Fema’ te wipowed [) DivoRCED [} Onl 709 yn, 
10a, USUAL OCCUPATION, ons kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Lo 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Housewife Marylend USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rodney C. Burdette Katherine Cremer —_ 
15, WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT bz "i 
et oe Kgl ie) izabeth S 
o 10-0519 | Geo. C. Hartsock; ou? eee ofS 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0} nock 
) ; DUE TO a 
Conditions, Hf ony, which 0) Gastro enteric hemorrhage 
gove rise to immediote coure 2) 
(0), stoting the underlying( OVE TO 
courelot, = t Duodenal ulcer 
. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo] 19. Nace eee 
5 ——— of the liver, chronic pancreatitis with abscess vesx] NoO 
= 200. EXTERNAL CAUSE W/ ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port II of item 18.) 
Se | PRIMARY (2) of EORTRIEUTING Oo 
| CAUSE OF DEATH. 
“ ‘We. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 208. {City oF town) (County) (Stote) 
3 Hour 9. m. White Not while foctory, street, office bidg., etc.) { 
= p.m. 2 ‘of work [7] of work {[] ' 


21. 1 certify that | taak charge of the remains described abave, held an Autapsy [, Inspectian KK Inquiry AX], and find that 
death resulted fram: Natural causes KJ Accident [], Suicide [1], Homicide 1, Undetermined cause [[]. 


ACTUAL (} F —~ Ac f/ DATE SIGNED 
Signature VLAN A, 21 Nakpnetnr ro: MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER (_] 
EXAMINER'S, 
NAME (iyp John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER Ki] May 21, 1960 
Zio. BURIAL CREMATION. 22 DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, or county) (Store) 
uria. 5/24/60 Mt. Olivet Frederick, Md. 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. pare MAY 24°60 Onthun £ Mia 


cal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 061 a ) 
§122 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


ASSISTANT MEDICAL EXAMINER [_] 


i £ ¢ Reg. Dist. No. 
a = = 
Scam 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intlilution: Residence before odmission) 
Bo § ‘) e.counry Prince Georges marniano || ote Washington Dedipuny 
~ ae ih 

~ oO 3 Vy b. CITY OR TOWN [it outside corporote fimits, write RURAL c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If oulside corporate limits, wrile RURAL ond give neorest town) 

ge 5 0! oo chevarly 

i District of Columbia wid 

25 LA cy gay | o: NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrew) , STREET ADDRESS Se 
fd ee f 7 Prince Georges General Hospital 3706 Foote Street ves not] 

5 
74 Ss 3. NAME OF Firt Middle Lost 4. nos wy 1S Ouy Year 
3 = “DECEASED 
a ant Darryl Wayne Mills Sears 19 60 
Re = dos 5. SEX 6. COLOR OR RACE j7. MARRIED [1] NEVER MARRIEO fF] 8. DATE OF BIRTH 9. AGE (in yeors Per] om: UNDER 24 HRS. 
=2y2 ale Col, 6=9-56 = Ra Ms 
gote 3 widoweD [} oivorceo [] 
3 -” 3 e ot USUAL eeoeeny valli leas} af wesh done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign ker 12. 4 USA Fa COUNTRY? 
‘ 2 : juring most ofrasrt hresetige fife, even if reti None N. Carolina 
% a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ a Roman Lee Mills Beatrice Perry 
x e & Ve WAS DECEASED pak IN U.S. heplenl sched 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ye. no. oF 0 iva wor or 

See No” ee Nora Faisom; same address as # 2. 
ie 
5° 22 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN, 
gat é PART |. DEATH WAS CAUSED BY: Pe eee 
Baek IMMEDIATE CAUSE (a) Hemorrhage and shock + 
gELs < 1 
x22 ¢ UE TO 

ope eae Conditions, AF %eny, which ti Fracture of skull and both arms. 
2S os gave rise to Ayes cave 
2 & ss (0), stoting the underlying( OVE TO 
re ea cause lot, : 

< ZA & g PAST Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART Ifa}! 19., une AUTOPSY 
wee ° é a eT ERFORMED? 
2 £903 g ve] No 
= “ Vv fs 
teu > = ee ri 

> 3s & | 20a. EX 1. CAUSE WAS . me | 

3 Bs 3 = ke one Tee Te o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | ar Part II of item 18.) 
Ex §2 ON gat i Struck by automobile 
e $ bo % | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED, [20e. PLACE OF muuny Ga see 120F. (City or town) {County} (Stale) 

ss a - oF Not whit factory, street, office 5 
22s | 2006 3% 5-15-60 [oe Seek] i ghwa \Jeffersar ss Pre Geos Md 
& : : 
322 2 21. I certify that } tack charge af the remains described abave, held an Autopsy [_], Inspectian [J Tnquiny and find that 
bs! see death resulted fram: Natural causes [], Accident RM, Suicide [], Homicide [], Undetermined cause [(]. 
qt oé UF 
Loved 
eg 3 = ares Mp, CHIEF MEDICAL EXAMINER [] SARE ene 
Eeee . 
es 

> 8 ro 
5 ~@ 5 naeiuet/ John T. Malone DEPUTY MEDICAL XAMINEE B___—May 16, 1960 
a Lee £ a BURIAL, Ge 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
= BS ‘3 5 4 {Specify 
eo te ~20-60 Unknown Durham, North Carolina 


pret ie IGNATURE ESS. 24a. REC'D BY sey ‘ab, sila SIG! Pea 
so Hage PEL How Se an Ober ee? 
5M 9/55 waa Sela is ie 387. RB. lad 


c 


Js necessary, 


al director. Page 
ig 


ha} 


dela: 


t within 72 hours after death. 


jive Pages 1, 2, and 3 to 


ficate, writing the word “pending” in Bencil in tem 18. 


te the cert 


$ 
3 
& 
g 
3 
<= 
z 
£ 
2, 
3 
; 
& 
= 
3 
s 
3 
2 
: 
a 
g 
g 
E 


should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yor 
FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o} 


its designated agent, prior to burial, cremation; on removal, and in at 


0 D: 
pl 
4 
ce} 
or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6] a3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 


v 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: fl; 


a aes a. STATI b, COUN} 
Ptaceb ret _ 0 KOA us 
» CITY OR TOWN (if outside corporat@ limits, ¢. LENGTH OF STAY IN Ib . 'Y OR TOWN (If offside corporete limits, write "RURAL end give net rest tow! 
: 


90,6. 


TION {if not in hospital, give street eddress) STREET ADDRESS e. IS RESIDENCE 


dR ee 2 | eileen 


—, ~ Middle Last 4. DATE 


” DECEASED OF 
(Type or print) ln, wal } 7 DEATH / ye 
ey; 5 7, MARRIED Con af MARRIED [-] | B- DATE OF BIRTH 9. AGE (In yeors |IF UNDZR1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE 
LL. tea fest birthday) |"Monihs| Deys | Hours | Min. ~ 
€ wipowep {] —_—dDIVORCED Ta) 1Fo/ 5Y Pe il | af Pe | ‘= 


1De, USUAL OCCUPATION (Give kind of work { 1Db. KIND OF BUSINESS OR INQUSJRY | 11, BIRTHPLACE a ‘or forgign country) . 12. CITIZEN OF WHAT COUNTRY? 


done during most ej working life, even if retired) l. 5 he Lote C4 \ % 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NA a — 
pe ee Mevbiry Weep (eae oe pet har gly, 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add 

(Yas, no, or unkown) | (Ifyesgive werordetesofservice] a ha, Oy n J eee tt ivr 

1G 1 PG ea) : aides ie ee ppl Pe eGR ire 


18, (CAUSE OF DEATH [Enter only ‘one cause es Tine for (a), (b), end (ce): INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Lei ie 
IMMEDIATE CAUSE (e) Pew 2 


fk | DUE TO 
+ oie @ 
Conditions,” if“Sny, which 
gave rise to Immediate cause 
{a}, dating? the sa fe DUE TO y 


(c)__ Aen pes 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUZOPSY 
No 


PERE, ED? 


6 


YES 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part ll of item 18.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20¢, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20. (City ortown) (County) (State) 
naar s,s While __ Not While factory, street, office bldg., ete. | 
9 ork [] at work 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the and in my o; 
death resulted from: Natural causes Accident , Undetermined manner | 
CHIEF MEDICAL EXAMINER [] 


ACTUAL 
SIGNATURE fy, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


EPUTY MEDICAL EXAMINER 


EXAMINER'S a 
NAME (Type) 2 oO dress (Street, city, town, or county) S_- = — Y—~ 6A 
= —- me 


22a, BURIAL, CREMA’ 226. NAME OF cmny ‘OR ZREMATORY 22d, LOCATION (City, town, am of (Stete) 
5 -/6.-6o 


MOVAL|Spatity) 2 
FUNERAL DIRECTOR RES, Tae, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
766(~ LER br et fed SE : i 
(ru. tw Aes n A>—c__ | pare MAY 16 60 Oniten £ Hash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 ‘ 
612% CERTIFICATE OF DEATH Re O6lee 


a 


as, 

3 = J BOACe oH oEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

s 3 © Ms MARYLAND b. COUNTY 

3 * b, CITY OR ote i f ante dat 25 limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest town) 

$s 2 RURAL ond give neorest town) ly 

S2 " F g ‘ * 

23 ¢ LLéays District Heights. 

p=! he - d. NAME f not in hospitol, give street addres ee d. STREET ADDRESS 2. IS RESIDENCE 

* ee i OR INSTITUTION ON A FARM? 

~ : a: 

ae _ 565i Parkland Court yes] NO 
5 3. NAME OF Middl lost 4. DATE Y 

] we ey : iddle S o Month Doy ‘ear 

‘i (Type or print) Willian Morgan DEATH M 1319 60 
2 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 


9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthday) [Months] Days | Hours 
9 yes. 


11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 


Washington, D.C. U.S.A. 


14, MOTHER'S MAIDEN NAME 
Emma Coates 
INFORMANT Address 


Wm. Morgan Jr. 


weowen pvorceo(] | April 135th,188]) 


10a, USUAL Yatsio ind of work done] 10b. ‘OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Retirec 
13. FATHER'S NAME 


Richard Morgan 
18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no. or unknown) | (IF yes, give wor or dates of service) 


after death. 


Then please remave carbon papers. 


es I K DUE TO 7 
Conditions, ifony, which to iia. 3 lO years 
lying couse lost. te 
GD 
OR CONTRIBUTING [] CAUSE OF DEATH 


No None 
18. CAUSE OF DEATH [Enter only one couse pegaline for co (b)fand EL INTERVAL BETWEEN 

SQ. PART |. DEATH WAS CAUSED BY: |e Oo eae 

2 IMMEDIATE CAUSE (0 ae g 
gove rise to immediote 
couse (0), stating the under- DUE TO 
IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Not, or ee igs DISEASE C, Veen IN PART 1(0)|19. WAS AUTOPSY 
Cen ene yes [] No. 

20a. ACCIDENT WAS UNDERLY 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


re 
20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour 0. m. While NET ARG, factary, street, affice bldg., etc.) ! 


p.m. jot work [[] ot work H 


MEDICAL CERTIFICATION: 


9 


, Cremation, ar remaval, and in any event within 72 haur: 


13, 12.60that | last saw the deceased 


21. | certify that | Preis the T3300 fram. Ct 2, 192 rains -hay 


DIRECTOR: After this certificote has been signed by the attending physician and campletely 


ined by the haspital ar attending physician. 


page 3’shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


3 ONC. On ee eee eae Se preeee , and that death accurred ot? Pitt how Ap fect the causes and an the date stated above. 
° ADDRESS (Street, aye oF town, stobe) DATE SIGNED 
ie ACTUAL L3L0 
5 SIGNATURE 2 Cleary md, sS9oeO= KEK FISH 
a 
5 PHYSICIAN'S 
4 SQ) SS ee eee 2 es ee yeMe ee 
537°? AL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Grate) 
SD oo VAL {Specity) = 
EG ee -16-60 : : Wash 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGIS’ RARS SIGNATURE 
VS AIS (4) “ - 8 '60 Onthun & Kasse 
15M 9/58 : eee 5831 = Ga. Ave. NW, _[oeMay | : 


ashington, D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ey mliOl23 


‘a UR ace 1 os Cea RESIDENCE (Where deceased lived. if institution: Residence before admission) 
°. 

Prince Georges MARYLAND ary land b. COUNTY “- Pri. G 

b. CITY OR TOWN If outside corporote limits, write |e, LENGTH OF STAY IN Ib || _<. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


RURAL and give neares! town] 
Clint ton . 15 hrse || x “" Cheltenham a 4 


* ( I d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


SoutHeEn Md. Hospital Center ) ; = =) 
3. NAME OF First Middle lost DATE Month Day Yeor 


DECEASED OF 
DEATH May 30 19 60 


tar, 


a 


urs after death. Page 4 
by the funeral gi 
3 


Ld 


ges | and 2 shauld 


(ypeorpint) §=Tnhfant Roper Arthur Myers; Jr 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEDRG] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys bis Min. 


Male White wipowep [J pworctOC] |M ay 29, 1960 ys. 
10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. ampere? (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) a 
None -- Maryland Ue Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Roger A. Myers, Sre Audrey Tayman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Yes, —* iy give wor'or dates of servion) ‘= Roger Be Myers pesiaow Cheltenham, Mde 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c) FS gk INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i . Cee tty Were 
IMMEDIATE CAUSE fo) 
DUE TO 
ia S| 
Conditi@ne# it Siy, which » Craps (8) bw ee Wrateyre 


‘ 


piel 


ith 


Then please remave carban papers 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after di 


gove rise to immediate 
couse (0), stoting the under. ( DUE 10 
lying couse lost. (c). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}/ 19. AS ee 
yes] No 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 


pam. 19 Jat wark [J] ot work [J i 


21. 1 certify that | a 2d the deceased fram__. a2 , 19.20, to___M an 7) 194Othat | last saw the deceased 


Ww Vj 
alive an_____ a4 24... 19. yy and that ddgth accurred at 4.3: 2AM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL 
SIGNATURE (UWA _ Va : y MD. 


y Ww, 
mugcuns Dr. Santiago hM My De 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify) 


‘ Buris b/31/60 Mt. Carmel Cemeter Upper Marlboro Mae 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRES: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ah Ritchie Bros.Funeral Home “JEP EE ro glide padUN 6 60 Collin & Pisin 
(2.0 64 j — 4 


MEDICAL CERTIFICATION, 


a 
£ 
£ 
= 
vo 
3 
5 
3 
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DIRECTOR: After this certificate has been signed by the attending physician and 


ined by the haspital ar attending physician. 


o 


page 3 shauld be detached far use as the burial-transit permit. 


may 


TO HOSPIT. 
TO FU 


& 
te 


ited with 


in by the funeral directar, 
J 2 shauld by 


hysician ond completely i; | 
an 


re 


the registror priar to burio!, cremation, or remaval, ond in any event within 72 hours ofter death. 


ages 


carbon papers. Pi 


Tél 


pat 


Then pl 


bY 


L_ DIRECTOR: After this certificate has been signed by the attending p! 


ould be detached for use as the burial-transit permit. 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with!" 24 haurs after death: Page 4 
tained by the hospital or attending physician. 


< TOR 
we may e! 
page 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
618 CERTIFICATE OF DEATH neg. ow Ld 


ni 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If instiilion: Residence before edminsion) 
° °. b. COUNTY’ 
MARYLAND 
Ria G e Maavln wo Aince Cesrg 
b. CITY OR TOWN lt ovtside corporote limits, wife [c. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest own) j 6 
oul 0s te el 
G. NAME OF HOSPITAL (If not in houpitol, give sireet oddren) d, STREET ADDRESS e. 1S RESIDENCE - 
OR INSTITUTIO : / ON A a | 
OSP DRE g/ 2 Atiwoa SH yes (] No 
— 
3. NAME OF First Midd! 4, DATE x 
DECEASED : inst iddle or Be AY 37 ‘cor 
(Type or prin A APL E nal A EV TO | pean MAY 760 
$. SEX 6. COLOR OR RACE |7. marrieo [O/NEVER MARRIED Cy | & DATE y BIRTH er GE (In years baa eal as IF UNDER 24 HRS. 
. ’ ay 3 igen Min. 
MALE. sic wipowen [} _—ooivorce [J] FE 
T0o, USUAL OCCUPATION (Give Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE a. or Z. country) i ses OF WHAT COUNTRY? 
during mostof working life. even if retired) 4s y: i n + 
143 a! Ayn For de Ey (uv 6Tod ky. (rater 
1a. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
re | oe : on De pf ak 
CHARLES 4. NE 1 17T (EARL \WINF 


1g, WAS DECEASEDEVER IN U, S- ARMED FORCES? [i6, SOCIAL SECURITY NO, 17, WRORMANT Address 
(Yer, 10. or yaknown) we Tet, re vor oF does of wesc) 2. 24. 
es 1939-19bo_\215~ 24-75) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ong (c) p INTERVAL BETWEEN 
PART |. DEATH eae a < ue oe Onl: ru’ ORSEMAND DEADE 
%] IMMEDIATE CAUSE (o} rok days 
Nae ale 
Conditions, if ony, which ©) 


gove rise to immedione 
couse {0}. stoting the under- ( DUE TO 
lying couse lost. (). 


ra * Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
< ves] Nol 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | GE EITHER, NOTIFY MEDICAL EXAMINER) 
& 2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 120%. {City or town) (County) (Stote) 
5 Hour 0. m. Witte siete) senile foclory, street, office bldg., we 
= p.m. 19 [ot work [] oF work 
21. | certify that | attended the pet ig ha iy 19 Ga =F S; ve =e eee 19.£2. that | last saw the deceased 
ative se Me re 2D 9 oil that death occurred ahGars Pu, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


_---31_May..60 
Nametive ALBERT D CARILLI, CAPT USAF (WC) ANDREWS AJR FORGE BASE, WASHINGTON 25, DC 


Wo. BURIAL. CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR errsieny 
REMOVAL (Specify) , he 
ee IME 


i, a 67 TOA 
73. Puen DIRECTOR'S SIGNATURE ; ADDRESS. 


Age ath Puedd Jleme Ell A tt He 


ACTUAL 
SIGNATURI 


town, of count; (Store) 
i) 

on A. 

2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


cate JUN 3 ‘60 Clan £ Hiaws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 125 
6183 CERTIFICATE OF DEATH wees 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY PRINCE GEORGES COUNTY itadoniande [t= * SEE MARYLAND b. COUNTY PRINCE GEO, 


b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) > 
rural LAUREL a vise rural LABREL 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. tS RESIDENCE 


OR INSTITUTION ON A FARM? 
HAMMOND PARKWAY HAMMOND PARKWAY Yes [] NO ft 


NAME OF First Middle lost 4. DATE Month Doy Year 
(Type or print) VIOLA ESTHER OBER DEATH May 28 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED fg NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
0/19/07 apt birthday) [Months] Doys | Hours] Min. 
female white wipoweo [] Divorced [J ° 5 


yrs. 


rs after death. Page 4 
by the funeral director, 


‘ 


Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


102. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 17, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
N HAUSE Ferrers ite even Freire’) OW home Ohio U.S.A. 


B. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert H, Janty Hulda Schoenbeck 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
ho iz yo, ge worer dae of eviel 1 5783023868 |Mr. Harold E, Ober, Hanmond Pkwy., Laurel, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. cn WAS CAUSED BY. RQ SESWMATORN Qee €eST 


° ¢ DUE TO 


Konditione if ay. which rm Ge ZRAWLED CAR O\MOMATO SNS | S Wos- 
gove rise to immediote DUE To 


fascias macy CORE WOM OF OVARY LA Xe - 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. slab ho 


yes] now” 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour a. m. While Not while factary, street, office bldg., etc.) | 
19 Jat work (FJ ot work 


21. | certify that | attended the deceased from._ 1994, to , 19GChat | last saw the deceased 
alive an_& Fé , 2@Q_, and that death occurred at@_ AM, fram the causes and an the date stated abave. 


ADDRESS DATE SIGNED 
ACTUAL \ MS 
SIGNATURE (28 ‘ 


PHYSICIAN'S 


NAME [Type] PETER. THORPE 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY He LOCATION (Sy town, or county) 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


ined by the hospital ar attending physician. 


Sd 


page 3 shauld be detached far use as the burial-transit permit. 


BNW SPE) | 5731/60 PARKLAWN CEMETERY ONTGOMERY COUNTY, MD. 


Ea soe 54 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
SILVER SPRING, MD. |... Q@UN 2 ‘60 Chithan £ Kiana 


the registrar priar ta burial, cremation, ar remavat, and in any event within 72 haurs after death. 


may 
TO FU 


x 
N 
£ 
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3 
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3 
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1 i Tgemo18 Film 2MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (16.126) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL SETWEEN 


eS ¢€ 
4 
Sn 5 Sa | 
Fy Be 1, PLACE OF DEATH Prince eorges 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
se 9. COUNTY @. STATE “ b. COUNTY v 
re pe CRENEX RY MARYLAND cinia 
se f b. CITY OR TOWN (If outside corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
5¢ S M) ‘ond give neorest town) a” = 
é bir A ax oa»! ft P] 
Fy ? = ‘d. STREET ADDRESS @. 1S RESIDENCE 
2 358 oO 4 ON A FARM? 
eee G Norman Avenue ves] No 
3 2 Lost 4, ear Month Day Year 
Bese reece) uzkanne izabeth Opseh hil 19 60 
Rar 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED ]} 8. DATE OF BIRTH 9. ae (ree [ir UtioER TvEAR] IF UNDER 24 HRS. 
= 25e hat biethdey) — Mipaths| Days | Hours | Min, 

Re at wivowep [J —ovorceo [J =99-38 90 mn. 

Be 0a, USUAL OCCUPATION pee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

on during most of working li atired) 

3? Clerk overnmen i nia i 

>. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

*€ 

= : Harold Eugene Opsahl Mary ElizabetH. Duffey 

s 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 

es {Yes, ne, oF yhknown) {if yen, give wor or dates of service} 

- 2 Harold Op Hy 

3 

= 

& 

E 

& 

£ 


ONSET AND DEATH 
P, TH WAS CAUSED BY: 
ART. DEAT MEDIATE CAUSE fo) Acute Myocarditis 
4 xX DUE TO 
Conditions, if ony, which ® 


gove rise to immediote cove 
(0), stating the underlying( OVE TO 


“* in pencil in [tem 18. Give Pages 1, 2, and 3 ta the fun, 


id ta the Chief Medical Examiner's Office alang 
RAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


couse lost. te 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
5 vest Nog 
© 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port 11 of item 1B.) 

& | PRIMARY CI or CONTRIBUTING CI 

§ | CAUSE OF DEATH. 

3 [aec TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, fon 1 20F. (City or town) (County) (Stote) 
8 Hour a. m. While Not while foctory, street, office bidg., ete.) | 

2 p.m. 9 ot work [] ot work i 


21. | certify that | took charge of the remains described above, held an Autopsy Inspection ¥ J, Inquiry fx], and find that 
death resulted from: Natural causes [[], Accident [], Suicide [[], Homicide [[], Undetermined couse []. 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
cute dua certificate, writing the ward “pending 


AL YA DATE SIGNED 
ae ©) Sle hime ba. CHIEF MEDICAL EXAMINER [] 
< (/ ASSISTANT MEDICAL EXAMINER [] 

ss EXAMINER'S 
s 2 NAME {Type} obn Malone D DEPUTY MEDICAL EXAMINER [J Ma 6 60 

aa 70. BURIAL, CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

ier Jecieotn : = Va { Us 

2 Clay ie \fpivcay (emony Gokpeus lesen Jad DALE UB. 
eer 'S SIGNATURE "ADDRESS aa. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
- ATSME(5) rirtadl 
5M 9/55 Ay eth, Tarte fpne S16 Lf. we F/b # Uf WE LT: patgAY 2 0 ‘60 Onthun £ ase 
——— 


comall 


ay pa bu ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Qu 
CERTIFICATE OF DEATH 616% 


ve 6 Reg. Dist. No. 
g 4 5 ma OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If innituion: Residence before admission) 
& o. OUDITY, 
s3\ 4) nee ges mene 11658 R Street, WoW : 
Say b. CITY OR TOWN (IF anes corporote limits, write |¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
& a RURAL and give nearest town) " 
as Suitland Washington, De C. f 
©: d. NAME OF HOSPITAL {If not in haspital, give street address} d. STREET ADDRESS: B Laie 
£5 OR INSTITUTION : } ON-A FARM? 
ae S and N singe Home ves (] NOK) 
s 3. NAME OF First Middle lost 4. DATE? Month Doy Yeor 
-:; (ype oF print) MARY E. PEACOCK DEATH MA 19 GO 
2 3. SEX 6. COLOR OR RACE |7. MARRIED Bi] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (tn yoors TIFUNDER 1 YEAR[IF UNDER 24 HES, 
urthday] Months! Day Ho Min. 
female white |weowot _ oworcto] | 5-26-1934 d ys. 4 if 
10a. USUAL OCCUPATION [Give kind of wark done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, 


even if retired) 
‘ Gov't. Employees eland 


14, MOTHER'S: MAIDEN NAME 


Mary Hartigan 


—_ nes Peacock, 1658 R Sts, NaWae, 


16. CAUSE OF DEATH [Enter only ane couse per line for (a). (6), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o] 

1S DUE TO 

Conditions, if any, which fs 

Sian es bate 


apon-§ 1 fizen 


* 


j. S. ARMED FORCES? 
Mie piece wdaaw woh 


in 72 haurs after death. 


V4 


Then please remave carban papers. 


ransit permit. 


lying couse lost. ce 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
6) yes] No 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ibe (City of town) (County) {Stote) 
Hour o. 9. While Not whitte factory, street, affice bldg., ete. 
p.m. 19 Jot work [J ot work (] 


21. | certify that | attended the deceased from..2.>..21™____, 19.5.8 to_S-- 2 that I last saw the deceasec! 


alive on MS Sighs 8 Se 2£0___, and thot death accurred at (8. 44.M, from the causes and on the date stated obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


wo, L 20 2. Ktemach, Lic en ig ae 
RAD ONES ig ONO IR LAL). 


is certificate has been signed by the attending physician and completely fi 


MEDICAL CERTIFICATION: 


ed by the haspital or attending physician. 


DIRECTOR: After 


a 


in 


ould be detached for use os the buri 
the registrar prior to burial, cremation, ar removal, and in any event 


r retoi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ja LN RLS, 
220. BURIAL, Cee 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) {Stote) 
33-& REMOVAL petty) | gs 
EG e . 4- 3 neton Natt eme netor V5 
- piRée oF SIGNATURE DORESS ZeAIC | tua. REC'D BY REGRTRAR | 240. REGIOTRAR'S pe 
VS A p14 9 ; ‘ cate WAY 3 ‘60 Cnthun S, Paine 


z 
2a 
tors 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fj 6 1 9 S 
6126 CERTIFICATE OF DEATH egg 


al 


ge 
BF i PIR SE GEERT es USUALIRESIDENCE (Where deceased lived. if institution: Residence before odmissian) 
°. Ss 
53 Prince Georges MARYLAND || ° Maryland ».couny Prince Georges 
x) 3 b. Fae oa (If outside. coos limits, write c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
5 ond give nearest fawn - 
352 thever 3 dae OF Rodger Heights 
a d. NAME OF HOSPITAL (If not in hospital, gi treet add: yd T . 1S RESIDENCE 
Ze G 17 pamercinion (IF not ospital, give street address) / STREET ADDRESS e. OH - PERME 
ae Prince Georges General 5502 Emerson Ste ves] NOM 
SB 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 (Type or print) Mildred KAWES Perritm DEATH ma 3 1960 
° 6. COLOR OR RACE | 7. MARRIED xf NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeod [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
a Ey hday) | Months Min, 
A MALE F We wivowep [] pivorcep [J 12-19-95 Ve 
be 100. bs 5 ATION, Ve kind it opens 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ie a er ae aa 
<= juring mast of warking life, even if retire: 
5 HevesE WIFE. TEXAS U.S. 
3 1 13. FATHER'S. NAME 14, MOTHER'S MAIDEN NAME 
& BRieHT BvekNRR UNKNOWN 
g 
Qo 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, CIAL SECURITY. a INFORMANT Add: 
g ase MUGMMEC TOM oe eduere aertorsenl |! icaes Paces ee Oe Wo EL &, PETTITT SEER LAABRSENS qf 
: No _| NONE Rocers Hckts Mp 
3 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
Hi 
x ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: TH Ge 
§ wi IMMEDIATE CAUSE (a) Cene bn4F, Anromb OSs s LAV s 
5 at my OS DUE TO 
Conditions, if onyfwhich teh aenebraZ, Auréenioscrer%srs FY nS 
gave rise to immediote 
couse (a), stoting the under- ( DUE TO 
lying couse last. (e) 


Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vio) |19. WAS AUTOPSY 


PERFORMED? 


yes] no] 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Hour 0, m. While Nariwhlle foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [] ' 


21. | certify thot | ottended the deceosed from. Be) ae 194.8, 0 __& LB 19 Shot | lost saw the deceosed 


alive Spe ee & 4 i, 19.4 0, ond thot deoth occurred at 322M, from the couses ond on the dote stoted obove. 


\ 3 RESS (Stree}, city or town, state) ATE SIGNED 
SUA gg J MLEPIHAT Seed / £ cae MD. FEA PY =e & SLI, oo 


marae, Zonmpe Downr(buenu Prime Wy b 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


ined by the haspital ar attending physician. 


CI 


Ss 


page 3 Shauld be detached far use os the buriol-transit permit. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hour: 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


et 8 Zo, BURIAL, CRESTS 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Kel 
pe BRAT po S— WASHINGTON, NATIONAL | SUITLAND, MARYLAND 
° aL NGS : 
a. RAL DISEGTOR'S SIGNATURE » ADDRESS 2ha, REC'D BY.REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A i ae, p 
eee \ : €. Rint vate MAY G = '60 Crihur £ Kiama 
y ; j 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 6 1 24 
‘ 
6127 tice o 2 CERTIFICATE OF DEATH 
Lanes OReEar 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


‘Land Prince Ueorg 


¢. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest tawn) 


b. CITY OR TOWN (If ‘autside carporate limits, write | c. LENGTH OF STAY IN 1b 


RURAL and give nearest tawn) 


by the funeral director, 


Pages 1 and 2 shauld be filed with 


Cheverly 8 Hre /ttyattsville 
d. NAME OF HOSPITAL (/f nat in haspital, give street address) | d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
07 Prince George General Hospital 5801 h2nd Avee yes] NoO) 
eG 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED OF 
(Type or print) Edith B. Poole DEATH 30 1960 


S. SEX 6, COLOR OR RACE }7. MARRIED (] NEVER MARRIED oO B. DATE OF BIRTH 


9. age In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
agus Months] Days | Hours | Min. 
yrs. 


€ 
8 
7. 
si Female White  |woowegy — ovorceo] | Dece 28, ¥99Vi881 
2s 
a ¢ 10a, USUAL i tall {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g5 during mi igh eortce fin even if retired) 
cf “tose w. D.C. USA 
3 iN 13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 
5 
a John Taltavull Captola Shepherd 
c 
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. i} i) 10. |17. INFORMANT dd) 
2 Partuwees | rinerierentens [oe rene Pa 0 3802—-AberdSSh St., SE 
. | ade H. Osborn 4. 
i ae “Ss = Silver Hill, Md, 
3 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (¢)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CA' he 4 
§ ec, IMMEDIATE CAUSE {o) Coitecs es LO WL la by 
= ‘4 DUE TO f 
af 2 s F . a 
Conatiom, oth wtih) gy C+ Stet Men As geek c Come 
gove rise to immediate( | : 
cause (9), stoting the under- 1 - 3 ny c ‘ - 2 
Lying cate lon, a6 AS Leccnes 6 f (eM bela ie & £4 ofers |_ Trak 


: The law requires that the death certificate be executed within 24 hours after death. Page 4 


tained by the haspital ar attending physician. 


* ra Paar Il. OTHER SIGNIFICANT CONDITIONS CO! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. eS eae 

ral? 

( s vesQ] nooy 
= 20a. ACCIDENT WAS_UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (Cily or fawn) (County) (Stote) 
8 A aeerhek Ki a ae factory, set, affce bldg. ec) | 
2 and lat work [] at work 


22a, SIGNATURE Zab. DATE 
\ hie . ATTENDING MED. STAFF SIGNED 
ti ‘ pie am M.D. | PHYS. Director PHYS. 

2c. PHYSICIAN'S : 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached for use as the burial-transit permit. 
the State Board of Health priar ta burial, crematian, or remaval, and in any y, 


JOSPITAL OR ATTENDING PHYSICIAN: 


72d. ADDRESS 7 tp ttidh..%j OPP thle 
NAwe(yPs| De, Te Bergeman Y? ae Zs 
& 7. BURIAL, CREMATION, |23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY county) (Store) 
a 
yr ‘ Becrae) G-2- 60 Coben fu P28. 
te \\, [2a FupsmRAL DIRECTOR'S SIGNATURE AES ey”, 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Cae (s amd Lz - “a 2 SE iach AeoarewUN 2 ‘60 Cthun £ Mane 


Poge 4 shauld be 
% 


irectar. 


S. 


y delay is necessory, please exe- | 
rar prior ta burial, cremgt 
7, 


s 


{f on: 


" 


n pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


. 
ja the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far y 


je shauld be executed within 24 haurs after death. 


Page 3 should be used as a burial-transit permit. File pages 1 ond 2 with the regi 


‘AL DIRECTOR: 


6: 


Ttem 10 Fils “WARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —(}() J 3 } 
6149 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


——— os, 
2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) Fg c 


1, PLACE OF DEATH 
a. COUNTY 


Prince Georges MARYLAND | ostate Maryland B.COUNTY J Gretnget inn 
b. cry OR bi {Hf outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest cies 
Secor 
Riverdale Princess Ann 19X- 
] 6 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS venue e 4 THESIDENCE 
Leland Memorial Hospital = “Ss a es {on 
3. NAME OF First Middle 4 bas Month 
-DECEASED 
(Type or print) Anne Garrison Decide bam May 1; Es 60 
S. SEX 6. COLOR OR RACE |7- MARRIED o NEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1YEAR| IF UNDER 24 HRS. 
February 23, 194 Par Min. 
Female white = |wiooweoQ _ pivorcep [] 
Wo. USUAL Cosel be @ kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
‘during most of ee fe Taven ¥ retired) 
Hiversit; Maryland USA- 


33. FATHER'S eines 34. MOTHER'S MAIDEN NAME 
ame Arenthia Cullen 
Gedhaaiaen | tieke > pag 
(Yes, no, oF unknown) if yes, give wor oF dates of service) 
«38-1539 | James Porter; same address as # 2e  ..~ 


1B. am OF DEATH {Enter only one couse per line for (a), (b), and (c). | INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED ONSET ANO DEATH. 
igi CAUSE (0) Astrocytoma dy 


19° 
19:3 DUE TO 
Conditions, fag which o 

gave rise to immediate couse 
DUE TO 


couse last. = ce 
ra PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Ala ee 
Q — R 
5 3 YES nog 
ee i [200, EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port 4 1 of item 38. 
il alee SBuTBUTING C {Enter nature af injury in Part | ar Port {1 of item 38.) 
| CAUSE OF DEATH. 
2 ————— 
& |.20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, os ee (City or tawn} (County) (State) 
8 Hour a. m. While Not while foctary, street, affice bidg., etc.) 
= p.m. v ot work [7] at work Hl 


21. I certify that | took chorge of the remains described above, held on Autopsy K% Inspection}{X], Inquiry XJ. ond find thot 
deoth resulted from: jNoturol causes [], Accident [], Suicide [], Homicide [], Undetermined couse [-]. 


ACTUAL DATE SIGNED 
soe fap, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER Ga 
NAME (ea) John T, Maloney, M.D. DEPUTY MEDICAL EXAMINER May 1, 1960 
ig, BURIAL, CREMATION, [2. DATE THFREOF Zac. NAME OF CEMETERY OR CREMATORY JOCATION (City, town, oF cqunty) {Store 
pecify) S/ J af : [/ 
0 Vin re, F/nheess SFY Q 
R FUNERAL DIRECTOR'S SIGPATU! ADDRESS V5 . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oh emp! Pune are MAY 1 6 60 Ontbun £. Kant 


Vn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


em 


06131 


may bi 
TO FUN! 


Ra. BRAL CREMATION P 
y REMOVAL (Specify) 77 
AAA 


an ae Reg. Dist. No. 
8 He - PLACE OF we 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
f So 2 oS b. COUNTY y 
a we s . 
mors George Vsaigtloe ak Maryland prince George y, 
& 3 . b. ie iy TOWN if outside eos limits, write [¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
5 nearest town! 
3s chéverey ‘ 
, 28 13 Days |x 
2 Sale wy d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
pe 
ues ’ OR INSTITUTION ] ON A FARM? 
el ff yes] NoT] 
¢ Reo d Prin 7 7119 Tucker Road 
oe: : 
ay 5 . NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 DECEASED OF 
Se (Type or print) Christppher Eugene Proctor DEATH May 3 1960 
Eimssot 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Je] | B. DATE OF BIRTH 9. AGE (In years [IF UNDER t YEAR]IF UNDER 24 HRS. 
3 Ss Apr. 19 1960 lost birthday) | Months s | Hours] Min, 
2 ts Male Colored|wicowen 9 pivorceo F] pre ’ yrs ® 
8 Be Os. USUAL OCCUPATION (Give kind af wark done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
3 = juring mos! fe, even if retired) 
3 885 Maryland UeSeA 
Pp 44 
S$ Bes 
9 SEs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 <t 
ee ita dames Proctor Mary Evelyn Savoy 
Bis 3 Se 
©. 2e8 3 WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
Sy ka 5 =) ry unknown) {IF yes, give war or dates of service) Same 
Sp (Onis : 
2. fie Mother 
8 ge = 1B, CAUSE OF DEATH [Enter only one couse per ling far (a), (b), ond (c).] i INTERVAL BETWEEN 
& sgt ' 
=o PART 1. DEATH WAS CAUSED BY: 
See ee 4. IMMEDIATE CAUSE a Ftd UInene.as 
= ==? 2 4 ) S DUE TO fi. A ve 
> L 
= 2 ae Condition, MPa ich Aen aTUAL A 
SABES gave rise to immediote 
in eam. couse (0), stoting the under: { DUE TO y 
& ge i z lying couse lost. el 
zo 8 o. a Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19, WAS AUTOPSY 
SZneg (= 
A ae. < yes ENO 1] 
£5822 0 |S 
Fae & [200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
eee2° & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ZEsss © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Seuc Zz et 
Stzes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Store} 
S58es 5 eure Saent While Not while factary, street, office bidg., etc.) } 
zzE2§ = p.m. 19 Jot work [7] ot work i 
ae 
OE 585 , 
z oes 21. | certify that | attended the decea from.__Apr-e_19. _-, FY that | last saw the deceased 
2a? * 
2 eg 3 = alive on_May 3. 19 _"____, and that death accurred a LO yy fram the causes and an the date stated above. 
eS) (ryey / Ss = ADDRESS (Street, Bo town, stote) DATE SIGHED 
<26 57 ACTUAL ‘4 5 etuLllrn. Ve eZ, te 
epEss SIGNATURI mo, 2380 at ‘f7.... = Sf- hve) 
re} oe = 
yds Si / * 
se § PHYSICIANS Dr, John Perkins, MeDe 5301 Hamilton St. Hyattsville, Md. 
= 23 
$2Z08 
Ba Po 
oie = 
i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j 6132 


6185 CERTIFICATE OF DEATH 


Reg. Dist. No. 


st 

3 : ie PLACE OF DEATH 2. auAe RESOINCE (Where deceased lived. If institution: Residence before admission) 

=e ENT MARYLAND || * BICOUNTA: 

32 Prince dentland - 

So b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH. OF STAYIN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town} 

& al RURAL ond give neorest town) ao r 10 mos. 3 ) 
2 

23 enn Dale {mural ) x UB days Washington 

2g d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS e 

=* & OR INSTITUTION ON A FARM? 

ae Glenn Dale Hospital 1419 Ist St., W. ves] No 
e 
0 3. NAME OF First ie 4. DA 

. 3 5 a irs Middle lost ATE Month Doy Yeor 
ri {type or pri) Ellis e.. Reed DEATH 5 1h 19 60 
5 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR[IF UNDER 24 HRS. 
= lost byrthdoy) [Months] Days | Hours] Mi 
Male Colored |wicowen By pivorceo EF] 9/8/01 5B mm. | 2] OS" | MS 


during most of working life, even if retired) 


jeath. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


ab ver ky King Cab Cow, Va. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ornelius Reed Mary ? 
Eraiddepdt ce 2 eel INU. Pete soe ee 16. SOCIAL SECURITY NO. INFORMANT Address 
No [eabanes 578=22=3623 Decedent 


18. CAUSE OF DEATH [Enter only one cause per line For (0), (b}, ond (¢).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)}. 


Pulmonary hemorrhage, acute 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


a x, DUE TO 
“any, which 


» Pulmonary tuberculosis, moderately advanced, L 


active 


Conditions, if 

gove rise to immediote 
cause (0), stoting the under- 
lying couse lost. 


DUE TO 
{c) 


The low requires thot the death certificate be executed within 24.haurs after death. Page 4 


|, cremation, ar removal, and in any event within 72 hour; 


DIRECTOR: After this certificote has been signed by the ottending physician ond campletely 


€ 
& 
52S 
See 'z 
“J 3 Parr Il. OTHER SIGKJFICANT CONDITIONS CONTRIBUTING Ti H BU ELATE INAL DISE, as a ITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
282 fo) 
pee =| Right upper lobectomy a Hedge made Tobe; 87317593 right ra= PERFORMED? 
293 & onlast YES $4] NOT] 
Pa ‘a ia = 200. ACCIDENT ‘$ UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
meals & ]OR CONTRIBUTING C1 CAUSE OF DEATH 
<5ve © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2355 S }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, a (City or town) (County) (Stote) 
Eels a eur seem: Neopia ae el factory, street, office bidg., etc.) 
Ree T = pom. 19 lat work [1] ot work 
° 4 & Ly OY 
z = Ea 21. | certify that | attended the deceased fram.___. /2 [58 aed, ey [el tee Sk ee eee, 49___,that | last saw the deceased 
ort 22 5 
Zowt> alive an_ cy (EQ __, ww _, and that death accurred atlOsh5PM, fram the causes and an the date stated abave. 
ws oo 
ELOB.o ADDRESS (Streel, city or town, stote) DATE SIGNED 
<i a ACTUAL 
ay £8 SIGNATURE__ 1 eR A ee A G rlenn_Dale_ Hospital.__5/1/60__. 
va 
2 Bs PHYSICIAN'S 
BS £ NAME (Type) Heiss, M, D 
= ica 
ovz os 2 ATION, | 22b., DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City, town, or county) (Stote) 
TBR Ps 46. —@& |Woodlawn Cemetery Wasbington, D/ C. 
eee FUNERAL a oe SIGN a iG ‘ADDRESS LOGzp jl ada. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS AIS (4) 9 ag [e 4 f , 
15M 9/88 J cs nw pe DATE aay 4 -0-'80 Tease a: ee 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1613: 
i 6186 CERTIFICATE OF DEATH 6143 


Reg. Dist. No. 


—_ 


~ vs 
Ea ae wy ) 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitutian: Residence before odmision) 
5 8 a. COl a. b, COUNTY 2 
a a Q MARYLAND y a 2 ai 
- EN ORINC 2 : be Casts wael onl £.C 
oe ° o b. CITY OR TOWN {If autside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
B 52 RURAL and give nearest town) //. “4 > 7 ae 
> 32g IT 4a) 1X- 
2.2 RY #2 NAME OF HOSPITAL (IF natin hospital, give sreet address) d. STREET ADDRESS 1S RESIDENCE 
5 £5 4 OR INSTITUTION 7) { ’ ; / ~~ 7 
pe Cap Rokh Monor - 490d xa Salo Baga Work nde Me z ves] NOR 
e 
5 3. NAME OF First Middl 4. DATE y 
RS - DECEASED sy fae ies < Da Manth Day ‘er 
ot 3 (ype ar print) PP LMS f ) fo BiRi iV S| ran MAY 9 60 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years 
ie z = " last birthday) 
i= ae winoweo fH oivorcen] | FZ yb, 2E-1PF 7 "23m 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 


om! 


Ps U 

= during mast af warking life, even if retired) ‘ t 

3 SrAre Dept. Hover ny mew7 \ & 

é 13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME ? 

: +n SEF Meni ebuct, 

Fy UDA WAAL, MALS Gy) Nene pas 4 

3 15. WAS DECEASEDEVER IN U. S. ARMED. FORCES?) 16. SOCIAL SECURITY NO. INFORMANT Address 
AN 

ye 


INTERVAL BETWEEN 
ONSET AND DEATH 


ane” me ct m \ fr, jane (He oF PI 492 2% tH, A 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c)-] 


PART |. DEATH WAS CAUSED 8Y: Corehal 
AAA IMMEDIATE CAUSE {a), A 
) 3 ) DUE To 
wt ~ 
Canditians, ff any, which (by Could ede tue 


gave rise ta immediate 


cause (a), stating the under- ( DUE TO 5 
Jyingicause alge aoe eA Ae ey 


Then pleose remove carbon papers. 


: The law requires that the death certificate be executed within 


ined by the hospital ar attending physicion. 


ie Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED! TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= * ZB / ‘ ‘ 
1S oe Z Btn rk As tok AAA sf fertiseg ves) No 
i, = 200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I af it 2] ¢ 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) tote) 
6 Hour o.m. While Nat while factory, street, office bldg., etc.) i 
= p.m. Jat wark [7] ob wark ' 


After this certificate hos been signed by the ottending physician and completely 


alive an_. 


21. | certify bo a the es fram.__.4 a 19.4.5, ig 5, & A“that | last saw the deceased 
- 


__, ond that death occurred at3 = PM, from the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state} DATE SIGNED 
ACTUAL 


SIGNATURE. = 4 nw. ad Ae Be SEL 3 
emacs (“Tae K Seg - ea ee es 


DIRECTOR: 


TAL OR ATTENDING PHYSICIAN 


‘“ 


page 3 shauld be detoched far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in ony event will 


oe 2d. LOCATION (City, town, ar cpunty) State) 
>> 

of Y| FA RHAVE ISS _ 

re 7 Qaa. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 

VS 


AIS (4) 


1.0 '60 Onthen £ Prasad 


DASE A 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6129 CERTIFICATE OF DEATH neg, of) Rot 34 


z ne Hersch cael 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
fal Prince Georges marian || ° Haleyland . ee 7 
ey a b. eee (if ou pane limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
o or liye neorest town) a - om 
5 Chever Ly { days Waldorf O8xX- 2 
a d. NAME OF HOSPITAL (tf nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION ‘ON A FARM? 
5 Prince Georges General Rte2 Box 65 A ves (] NOX] 
3. NAME OF First Middle Lost 4. DATE jonth Day Yeor 
ECEASE! i 0 
Cape on Charles Abraham... Robinson OF a hay 17 ¥ 6 


5. SEX 6. COLOR OR RACE | 7. MARRIED! | NEVER MARRIED £0 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. lost birthdoy) [Months] Doys | Hours] Min. 
wiDowen [_} oworceo [] | April 9, 1922 38 died 
100. OSUAT OCCUPATION (Gnetnd af work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Des constenty i 


3 during mast of working life, even if retired) . 
3 Laborer SC Construction Maryland U.S 
- 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Charles Morton Robinson Mary Agnes Sewell 
1, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT 9501 Old PUFt Road 
No | John 0. Robinson, Washington 20, D.C. 


18, CAUSE OF DEATH [Enter only one couse per line For (0), (6), ond (©).] 3 INTERVAL BETWEEN! 
PART |. DEATH WAS CAUSED BY: a ete aes | ee 
: IMMEDIATE CAUSE (0), 
£ ye aa DUE TO } C { 
Conditions, a a oe is iN QAALD . DS CUA C_ dyer jn Z 
gove rite to imme: Hote URIS. ; fe iG a 
ss ing ee Nowra bomnatyets | 


(c). 


Then please rem 


quires that the death certificate be executed within 24 haurs after death. Page 4 


icate has been signed by the attending phy 


Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N{o) 19. WAS AUTOPSY 
iS 

& YES LOT] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© { (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

S lat work [7] at work i 


a 10140__, to_May ____17, 160.,that | last saw the deceased 


os Z=_M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


act 
sonarus > 


PHYSICIAN'S 
NAME {Type) 


€ 
3 

& 

af 
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2 
5 
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es 
56 
4 
238 
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g3 
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lcined by the haspital ar attending physician 


CO 


rs 
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Fa 
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& TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


ae Lele eno 2. DATE THEREOF ‘7c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
>S speci 
ae _ Buri May 20, 1960 | St Marys Piscataway, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Pein Nes The Huntt Funeral Home, Waldorf, Maryland pare MAY 2.3 60 Oniter £ ¥0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06135 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


£187 


wo Right upper and middle lobe Jobectomies | 


Pa Canditions, if ony, which 5 /3 /60 
E gove rise to immediote 
ie cause (0), stating the under- ( OUE TO 

lying cause last. {) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 


~ 
% 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admistian) 
2 ae Prince Georges marviano || STATE Bb, & b. COUNTY - 
32 
a6 3 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (if outside corporote limits, wrile RURAL ond give nearest town) 
8 8 RURAL and give nearest tawn} 11m nths a poy 2 
% 32 Glenn Dale (rural) AB days Washington TILX-< 
A ee d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
3 = Fe OR INSTITUTION ON A FARM? 
g 25 Glenn Dale Hospital li Defrees St., N, We ves] NO BH 
Sae® 5 3. NAME OF First Middle Lost 4. DATE Month Da Yeor 
x ‘S DECEASED OF Mi 
$ {Type or print) Edith Stokes Rollins DEATH 5 4 19 60 
>eo 3, SEX 6. COLOR OR RACE [7. MARRIED [a NEVER me 8. DATE OF BIRTH 9. AGE {tn yeors [IEUNDER 1 YEAR IF UNDER 24 HRS 
2 — joy! Month: He Min. 
2. Female Colored RAREST? dStteat EPL Ly 8/15/08 si mage ae 
Eg. Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country] 2. CITIZEN OF WHAT COUNTRY? 
285 during most af working life, even if retired) 
ete Domestic work = 
. 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58s F 
Bers Daniel Stokes Rena Pough 
Ba3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
aEo (Yes, no, or unknown) (IF yes, give wor or dates of service) 
2a ) N mt 
poe 0 - 2 Decedent 
Bees 1B, CAUSE OF DEATH [Enter only one couse per line for (0), {b}. and {c)-] INTERVAL BETWEEN 
5a PART |. DEATH WAS CAUSED BY: * o Ay 86 
os > IMMEDIATE CAUSE {a} Operative death J 
2 \ of DUE TO 
> 
E-) 
Oo 
3 
2 
2 
< 
§ 
8 
e-) 
3 
2 
2 
° 


i 
§ 
3 2 
ES 2 PERFORMED? 
z - 
a 0 S Pulmonary be Q ar advanced j yes] NO fg 
2 = [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
= & |OR CONTRIBUTING L] CAUSE OF DEATH 
H & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
5 3 Hour 9. m. While Not while factary, street, affice bldg., etc.) ! 
o3 pom. 19 Jat wark [1] at work [7] ' 


the registror prior to burial, cremation, or remaval, and in any event wi 


& TO HOSRITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 
poge 3 should be detoched for use as the burial-tron: 


8 
$s 21. | certify that | attended the deceased fram) /6. S? 1959... ta. SAL. ., 19.6O0that | last saw the deceased 
ae alive an_______ yes __, 19_60.__, and that death accurred at_L:374_M, fram the causes and an the date stated above. 
2) / ADDRESS (Street, city or town, stote} DATE SIGNED 
2a SiGNATURE mo, ........CLenn Dale Hospital 5/u/60___. 
ss, 
=a 
P i 2 
s NAME yea Me Wee MD et Glenn Dale Mg ano ceeececaes 
720, BURIAL CREMATION, | 22b. DATH’ THEREG Zc. NAME OF CEMETERY OR CREMATOR 72d. LOCATION (City, town, or county) 5) (yo 
=} (Specify) , ey y yy 
pep: ea Ms 700 Slaw Cc om 
e 23. CUNERAL DIREGTOR'S SIGNATURE I, ADDRESS y y/) f do. REC'D BY ha ie ‘24b. REGISTRAR'S SIGNATURE 
AIS a) A Z Fi 
ISOS v7 Li Lah ps ALLL Cl kd Ee pate MAY 9 
7 . 


a_i 


MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (167 37 
6130 "CERTIFICATE OF DEATH Reg. Dist, No. 


lost bsrthdoy) [Months] Doys | Hours | Min. 


* se 
& 3 e Lis PiACOR DEATH 2 usual RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ay °. b, COUNTY 
“ 3 2{ Prince Georges County —MARrlaNo Maryland Prince Ge 
£ Be\4 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib Ee CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B 5 RURAL ond give Tec ee tow 2Y 
OLS t Seat Ple 
eS Hre at_Pleasant 
ze 22 ~p ~, d, NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ole a OR INSTITUTION 7 ‘ON A FARM? 
seis Prince Georges General 50h Addison Ra. ves] No] 
3 Hy 
5 3. NAME OF Fi i 4, 
5 . 5 7 RaNEors inst Middle Lost pare Month Day Yeor 
pa (Type or print) Hesper M. Royer DEATH May 19 
£ 2 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED PX 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 
3 
5 
3 
8 
2 
& 
° 
a 
3 


bs Felmale We wipowen []__—obivorceo [] 10-08 ies 
Bc 100. USUAL qe (Ge kind e Sener 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a8 Anatyst U.S.Govt. Diy, USA 
3 13. FATHER'S vs 14. MOTHER'S MAIDEN NAME 
So * 
nye Sie William B. Royer Bertha G. Zepp 
£ 8 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
e feces srcnlaperiae iat stchin eo dot whe 
= No eee es = Gene Bertha G. Royer 504 Addison Rd. Md. 
3 
a 
5 
- 
= 


Conditions, if ony, ° atest Core. 


gove rise to immediote 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond nae] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ges wy, ‘ “pp Heel 
_PAMEDIATE CAUSE (o] z 
J } x DUE 0 —hetetati. Cortex ct RF. p, x y 
tions, i ich 


couse (o}, stoting the under- DUE TO 


The law requires that the death certifi 


DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


fa 


ra! 


the registrar priar ta burial, cremotian, ar removal, and in any event within 72 haurs 


PHYSICIAN'S 
NAME (Type) 


Dr 


ne 
g 
ges lying couse lost. to 
aad ra Zz Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
fos is 
a60 ‘3 yes 1] NO. 
a (200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seats s & [OR CONTRIBUTING C CAUSE OF DEATH 
gees | SMF EITHER, NOTIEY MEDICAL EXAMINER) 
S355 & 2c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, |20f. (City or town) (County) (Stote) 
Seley a Hour 0. m. While. Not while feo ee ee ee a 
x > 2 
asi? 3 lot work [7] of work 
ase . 
ze 3 i : led therdecedsed from "awa  O, 192 to: ee T,1P8 that | lost sow the deceased 
52 
Ze % th ——— atgi__fP-_M, from fhe causes ond on the date stated obove. 
El0s ore SS (Street, city orJofpn, stote) DATE SIGNED 
3 
e2g% et Sorat Ute, Vay 
See Sy) i pemerine OE ee a ie ee SC  n ee  be Bedi 
0252 
250s 
Se 
cy 
aan? 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 

2 SE oS REMOVAL, (Specify) 1 * 

a Cremation | 27 May'60 | Leefs Cremator Wa 

> 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

, 
Vs AIS (4 Lee Funeral Home 300-Ath St. N. E.We¢home MAY 316 Cada t foana 


=i 


x 


in by the funeral directar, 


Pages 1 and 2 shauld be filed with 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


(16437 


Reg. Dist. No. 


1, PLACE OF DEATH 
COUNTY 


Prince Geo. 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived. 


"Md. 


If institution: Residence before admissian) 


» COUN’ Prince Geo. 


b. Seer TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


andover Hills 3 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


/uandover Hills 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


350T'"7nd Ave. 


|. STREET ADDRESS: 


3901 72nd Ave. 


©. 1S RESIDENCE 
ON A FARM? 


yes] No (Xe 


3. NAME OF 
DECEASED 


(Type or print) 


First 


MURRAY 


Middle 


ALLEN 


SEARS 


Lost 4. DATE 


iF 
DEATH 


May 


Month 


Year 


Oay 
16 1960 


5. SEX 6. COLOR OR RACE 


Male White 


7. MARRIEGK] NEVER MARRIED [] 
wiboweD [] pivorceo tl) | 8 


8. DATE OF BIRTH 


9. AGE (In yeors 


iF UNDER 1 YEAR| IF UNDER 24 HRS. 


April 1894 tony aa 


Months] Doys | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done! 
ee most of working life, even if retired) 


ender 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


Restaurant 


13. aan NAME 
Thamas Sears 


te be executed within 24 haurs after death. Page 4 


ical 


Md. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


14, MOTHER'S MAIDEN NAME 


Mary S. Jones 


. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
es. 90, of unknown) (IF yes, give wor or dates of service) 
No ["6 


—————— 


46. SOCIAL SECURITY NO. 


lz 


INFORMANT 


lizabeth H. Sears- Same 


Address 


1d- Wife 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0}. 


18. CAUSE OF DEATH [Enter only one couse per line oe {b),. ~pt (.) 


een 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 Sener te 


Then please remave carbon papers. 


DUE TO 


IQ 


Conditions, if any, which 


(b) 


ates, 


gove rise to immediote 
couse (a), stoting the under- 
lying couse fost. 


DUE TO 


() 


Le a8 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. Me SRMEDP 


ves o LS i. 


20c. TIME OF INJURY Month, 
Hour 0. m. 


p.m. 


Doy, 


|, crematian, ar removal, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATURE 


20d. INJURY OCCURRED 


While 
lot work [] of work 


Not while 


‘ aa that death accurred at# 


20e. PLACE OF INJURY (Home, form, | 20F. {City or town) 
foctory, street, affice bldg., etc.) | 


Cts WSF, 


962.1 


ADDRESS (Street, city or town, 
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PHYSICIAN'S 
NAME (Type) 


shauld be detached for use as the burial-transit permit. 


Cc. D. Connor 


(County) (State) 


hat | last saw the deceased 


I 
eG ae 
cM, f the causes and an the date stated abave. 


sf 


tote) DATE SIGNED 


220. BURIAL, ee ee ‘2b. DATE THEREOF 


“RUPTEY |18 May 19 


the registrar priar ta buri 


2c. NAME OF CEMETERY OR CREMATORY 


60|/ Wash. Nat. 


Cem. 
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og 
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23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


Lee Funera 1 Home 300-4th St. N. E. 


2d. LOCATION (City, town, or caunty) 
Suitland, 


(State) 
e 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


_. TOH 


gz 


eat 
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ie 
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elained by the haspilat or attending physicion. 


ua’ 


TO Fu 


a 
> 


jin by the funeral directar, 
ind 2 should be fited with 


L DIRECTOR: After this cei 


2a 
a 


Page: 


Then please remove carbon papers. 


Jould be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremotian, ar removal, and in any event within 72 hi 


poge 


‘= 


& 


Ours ofter death. 


vy 


oy 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


(61388 


& iy Reg. Dist. No. 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whyre deceased lived. if intitution: Residence before admission 
RY 5 marviann || & STATE b.county £7) 
Hick ALP 1h LD Ah Ain ole a4 

B CITY OR TOWN (I outide corporgle“imits, wrile | «LENGTH OF STAY IN Ib ||" ¢ CITY OR TOWN'\IF ounide corporate limits, write RURAL ond give nearest Townf 

RAL nd give neorgat town) a - : oy 
ZL ALR ‘ 

d. NAME OF HOSPITAI i i, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
ork INSTITUTION zie ees on 7. 7 © 1S RESIDENCE 
O30 pret, [etvd. Eaat- Lea Dbyporle \ SO Noe 

3. NAME OF J Fi i 
DECEASED. inst 2 Middle bo: 4 aka Day Year 
(Type or print) - FO 2 x S 2a ge DEATH Z Ww6O 
5. SEX ss 6. COLOR.OR RACE |7. MARRIED [A-REVER MARRIED [] |B. GATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Frtzk 2. 40, \wivow 


£0 (1) 


pwvoreO EF} | A>. 


$a) t 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if sétired) 
AO, 


TAFATHERS NAME 


Linartin— LGA 


15, WAS DECEASED EVER IN U, S. ARMED FORCES’ Ne. SOCIAL SECURITY NO. 
\ 0, OLyntnown} {It yes, give wer oBdatet'of service] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


gove rise to immediote 
co¥se (0), stoting the under. ( PVE TO 
lying couse lost. (cb. 


MEDICAL CERTIFICATION 


alive on_7_ 7327 — ____, 19.4 
? 


ACTUAL A 
SIGNATUR 


PHYSICIAN'S 


23. FUNERAL DIRECTOR'S SIGNATURE 
anthig Ia 


NAME (Type) io (ez els Ed [To ‘ey! 


2a. ee ON, | 22b. OATE ee % NAME wi awed) Cae, 22d. LOCATION a ete hems town, or oy 
Spec g-2- 
ernie Ver 


a me e 


1B. CAUSE OF DEATH [Enter only one couse per line a a eo ‘ond (c).) 


entir alse / 


11. BIRTHPLACE (Stote or foreign county) 


Months] Days 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


toe 


fie ~ 
o oA) 


/, 


¥ RO DUE TO i 2 ~ 
Conditions, if Lf. which Artir, ocleotit ch aplen Va 


beet; bp led 
$2 ONSEVARD BEATS 
Ce. See ler tet. y tte 
4 2 64 2364S 
LOE rl, Wao 


Pant Il. OTHER SIGNIFICANT CONDI’ CONS CONTRIBUTING. TO DEA’ 
[7 eet 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY/D ECURRED. {Enter nature of injury in Port | or Port Il of itent 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH V 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


y 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. White Not while 
p.m. 19 lot work [] ot work [] 
21. | certify that! attended the cag? fram._. 
) 
60... 


CCA 


‘ADD 


3SO/ 


“es 


and that death accurred we, 


M.D. 


2 fe Cl 


20e. PLACE OF INJURY (Home, form, 120. (City or ti 
foctoty, street, office bldg., ated | Mere ra) 


ADDRESS Fe city or town, stote) 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Whe AUTOPSY 


REFORMED? 
ue O No 


(Stote) 


=... 19.$Q2,that | lost saw the deceased 
‘M, fram the causes and an the date stated above. 


DATE SIGNED 


24a. REC'D BY REGISTRAR 


DATE 


May 4 60 


2db. ee SIGNATURE 


Cntun § Tiana 


{Stote) 


Ge. 


MARYLAND STATE-DEPARTMENT OF HEALTH—BALTIMORE, 18 (jf) 1.3 
6124 CERTIFICATE OF DEATH oa 


tl 


es A. 
3 a 1 CA ee 4 Lovey RESIDENCE (Where deceosed lived. If institutian: Residence befare odmission) 
c e a b. COUNTY, : 
3 rrince Georges MASTERND Maryla nd Prince Georges 
7] ov b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
5s RURAL and give nearest tawn) “ ne 
0 32 "Cheverly 20 days A %, Seat Pleasent 
= 2 y d. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS e. IS RESIDENCE 
- a © OR INSTITUTION ON A FARM? 
23 Pri 3 General Hospital 606 63rd Street Qs 8215 
yo |. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= DECEASED | \F 
8 epereon) Lewis Seitzer pent May 17___1960 
2 S. SEX 6. COLOR OR RACE 7. MARRIED [5q NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthdoy) [Months] Doys | Hours] Min, 
é 4 wipowed [] DIVORCED (] 9 fpri P44 906 Su yrs. 
bars . L OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
23 1g Mast of working life, even if retired) . : 
re elder Construction Co, Pennsylvania U.S.A. 
3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
86 I Lewis Seltzer Lenora Facer 
8 4 ee WAS pecan B.5. aes “eye ota 16, SOCIAL SECURITY NO. INFORMANT Address 
es, 1 unknown) {if yes, give wor or dates of service) 0 
£ No | 579-01-3286 Emma A. Seltzer (Wife) Same as #2 
: 
g 18. CAUSE OF DEATH [Enter anly one couse per line far (9), (b), and (c)-] or: INTERVAL BETWEEN 
oO PART |. DEATH WAS CAUSED 8Y: 4 . L . 
§ "IMMEDIATE CAUSE (a! wl tip. a¢ a lqupnary Laks & he fle. —— 
= t pueto énfat ce Liew: 


Canditions.iffony, which (b) Phe pt hda seMet CCy7AALLE Wirerheas vO + 
gove rise ta immediate 

couse (a), stating the under- ( OVE TO 
lying couse last. 


ee ae (e) 


IL DIRECTOR: After this certificate has been signed by the attending physician and campletely f 


oa 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 h 


2d. LOCATION (City, town, or county) (Stote) 


£ 
5 
& 
EF =D | 
Chey 
eo “1 5 Bpxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|1%. WAS AUTOPSY 
pos “l= y f a 7 eS a 
ae 5 cole ptrtardites C pileusete @Grecnvid tarts Mdery sO 
Pa. = | 200. ACCIDENT WAY UNDERLYING []__ |20b. DESCRIBE HOWANJURY OCCURRED. (Enter nature of injury in Port | or Port ti af item/)A.) 
ge? & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bees © JF EITHER, NOTIFY MEDICAL EXAMINER) 
ots & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (Stote) 
522 5 Hour a. m, While. Net while foctory, street, office bldg., etc.) | 
BE. = p.m. 19 Jat work [[] of work I 
= 5 
25 21. | certify thot | ottended the deceosed from £04. 1922, to G7 = __, 19Ahot | lost sow the deceased 
222 A i fe 
eg s alive on gS 7 fs 2 wEZ__, ond thot deoth occurred athy 30A_M, from the causes ond on the dote stoted obove. 
20a gy a ADDRESS (Street, city ar town, stote) DATE SIGNED 
3 
s ACTUAL 
zy s SIGNATURE Y z q é 
eae 5 PR PareR Ouus 
B38 PHYSICIAN'S 
= NAME (Tye : Seat Pleasent., Md ooo. 222 ne eee 
o 
© 
Dp 
& 


Ro. eartneen ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 
Burial” | 5/20/60 Ceder Hill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


32 Suitland, Md. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
veeeel F. Gasch's Sons Hyattsville, Maryland _|pammay 2 0 '60 Clitbun £ fins 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 


= 


ith 


in by the funerol director, 


Pages | and 2 should be $4 


Rers. 


MARYLAND PEATE DECARTSENT OF SEAL TH—BALTIMORE, 18 


6135p CERTIFICATE OF DEATH onl O140 


Reg. Dist. No. 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceaved lived. If insittiony.Residence before odmision) 
a. 5 o b. COUNTY a 
=e f MARYLAND LOU CoM CE (senr6 
b. CITY OR TOWN (IF outside corporote limits, write t c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
RURA om give nearest town) Lie a z 
GY EAmrad 
Zu NAME OF HOSPITAL fit ean inineepnalcgyveravrest ease] (ja. STREET ADDRESS c . 1g RESIDENCE 
OR INSTITUTION 0 peg S ON A FARM? 
ms Wut ein BTS AN yes (J No kf 
3. NAME OF First Middl lot 4. DATE ‘Month Y 
DECEASED A) Ke 5 \ ee a ee ay bag! 
(Type or print) er i = DEATH W 196D 


5. SEX 6. COLOR OR RACE | 7. married [} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In a pia INDER 1 YEAR| IF UNDER 24 HRS. 
, Js Ye Bes (nth H Min. 
“male toh wiDoweD Ty] DIvoRCED [} VW= Oa Pa #7 yp al jours | Min 


T0o, USUAL OCCUPATION [Give tind arene nA FRUANE=aTOes DUET IVT BT TINGE (Sige oF Fore 1 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) heey, ah C. 
SS LEW “5 Vai 


13, FATHER'S NAME OTHER'S MAIDE Li. a AL 
peor Sein 7 | Peep E ~ evan ll: 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT” / Address 
(Yes, no. oe unke {IF yes, give wor or dates of service) E F ) 
(2) re rio DOide Ketel dies 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<)-] = 


PART 1. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0! 


a 5 DUE TO 
Conditians, if any, » hes 
gave ri ta immediate 
cave (a), stating the under- 
lying couse lost. fe) 


Past Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(0)| 19. WAS AUTOPSY 
PERFORMED? 


ata AZ. elon Zins MA Beeb he lhiteer yes} No bf 


20a. ACCIDENT WAS UNDERLYING [] ‘20; DESCRIBE HOW INMURY OCCURRED. (Enter notdre of injury in Port tar Port Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, _ Yeor [20d. INJURY OCCURRED ]70e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Giote) 
Hour o. Oy While Not while. factory, street, office bldg., colt 
San 3 lot work [} ot work [J 


21.1 an that | genes the deceased fram.______________-.-, p--2 z.._., WZ" that | last saw the deceased! 
alive oneeaa o = 72. and that death faeas er a 10 from the causes and an the date stated above. 


D A ADDRESS (Street, city or a state) DATE SIGNI 
5 7 
a ee __ Kaered abe dn 2Aftbeu 


noses LURDIE AIWERDALE mM 


Ze. oe ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) ‘(Stote) 
BINARY | May 25, 1960 ei ks Cemeter Washington D. C 
73. Jains DIRECTOR'S SIGNATURE Za. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNAJURE 
an). t 
Gasch's Sons itktesice Maryland. pate MAY 2 6 60 Chaka 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 614) 
60 CERTIFICATE OF DEATH 


( 
Sa) 


Reg. Dist. No. 


If ipetizution: Resi imission) 


é 


4-7 
7 


*. CITY OR 4S cep siete limits, weite RURAL ond give nearest town) 


Morr (954 


PITAL TF not in nospitel give praat oddress) 3 "3 ADDRESS: 


303- 


e. IS REStDENCE 
ON A FARM? 


x< 


Pages 1 and 2 should be filed with 


3. NAME OF i 
DECEASED tt 2 bgt 
{Type or print) pe ee 6b Oo 
8. ek 7. 8. DATE OF BIRTH AGE (I IF UNDER { YEAR] IF UNDER 24 HRS. 
MARRIED [] NEVER MARRIED a ex ol Nhioy) 


R Pigs 
PB |wmonns Vg DIVORCED [] yes 
Pemcale. USUAL OCCUPATION [Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State or foreign country) 


“ED most of working life, ies if retired) 
HOUSE W/FE own BERKELY C0. W: V4 
14, MOTHER'S MAIDEN NAME. 
ELIZABETH Court 


13. FATHER'S NAME 
1S. WAS MEOW IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Pie 


(ion #ekbcorkncenl {lf yes, give wor or dates of service) x -G/ cam? 1h en 
| MONE Bobt A 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (€)-] INTERVAL BETWEEN 


yrecoastea, Congestive Mart ferilore Babess. 
) %  -DUETO ; < = 
Conditions, if ony which es Ar €Y/0O schevowe hhay ‘a y tate rhs Stal 


gave rise to immediate 


ile CITIZEN OF WHAT COUNTRY? 


U.5-A- 


urs after death. 


Then please remave carbon papers. 


cause (a), stating the under DUE TO 
9 cause lost. (q 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTRE 
3 

O Ss ves(] No] 
= } 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© }(IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour o.m, Not while foctory, street, office bldg., yolin ' 
= 0 ot work FJ 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


ee Soh 2h = ey. 19@Othat | lost sow the deceased 


19@ wees at deoth occurred oh flS m, from the causes ond on the dote stated obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


an... CROC where (a 2S 


ACTUAL 
SIGNATURE ____ SESE ON CA MD. 8 PA 


PHYSICIAN'S Leon £ Cra llr M 76) VW hy atts vilbe Ud 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 bgurs ofter death. Poge 4 


ined by the haspital or attending physician. 


rt. DIRECTOR 
poge 3 should be detoched far use as the burial-transit permit. 


the registror prior ta burial, cremotian, or removal, and in ony event withi 


= 
a Thal a Ra eee ee ee 

= 

wad 2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF Bead OR CREMATORY 2d. LOCATION (City. town, or county) {Stote) 
oS REMOVAL (Specify) 7 | 

0 fo af © mer 

Te suite 24o/REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR! 


pote g a 7 cree 


Mh. A paTE WAY 1 3 60 Citta £, Minne 


by the funeral director, = 


- 


Pages | and 2 should be filed with 


id campletely 
popers. 
dapth. 


‘ian on 


Then please remave 


ed by the attending physic’ 
the registrar prior ta burial, cremation, ar removal, and in ony event within 72 hay 


ign 


ian. 


| or attending physic 


ital 
After this certificate has been s' 


d by the hospi 
DIRECTOR: 


jines 


{oI 
‘should be detoched for use as the burial-transit permit. 


o 


may be, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 haurs ofter death: Page 4 
page 


TO FUNI 


VS AIS (4} 
45M 10/57 


Ihes 
ee) oe 
|. PLACE OF DEATH UV * 2. USUAL RESID Wit e deceased lived. 
o. COU Aa ‘: TATE 
LILIES Ey) -e no ses _alabad 


CERTIFICATE OF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


DEATH 


(6142 


Reg. Dist. No. 


If institution: oR idence 
b. COUNTY 


fore admission) 


b. ve wa oe {its tside carporafe limits, write | ¢. LENGTH OF STAY IN Ib eRe OR Wed. Db Li outside corporote limits, write RURAL na give nearest town) 
rest to 


EET ADDRESS: 


e. IS RESIDENCE 


E OF HOSPITAL wit nae in a je street address) 
TITYTH A FARM? 
— — fb Yes [J] NO! 
3. NAME OF “= Middle ry lo, 4. DATE Month Yeor 
{Type or print) - nji/= DEATH a ee ris bo 
5. SEX 6. COLOR OF RACE J7. MARRIED GR/NEVER MARRIED [} |® DATE OF 8IRTH 9. AGE (In year [IFUNDER 1 YEARTIF UNDER 2 H 
sea last birthday) Min 


WIDOWED Oo DIVORCED [1] 


5-2 /Foxr 


10a. U! iL og UPATION (Give kind of oy dane 10b. KIND OF BUSINESS OR INDUSTRY 
) 


dSring mgd! af aren tie 
aA z 


u, 1 {State or foreign peuntry) 


Ke aes DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIALSACURITY NO. |17. JHHORMANT 
Ve 
AYes. no. oF unknown) (U1 yen, give wor or dates of tervice) a) 


PARTI. aig WAS CAUSED. 


199 Due 
* 
Conditions, if any, which 
gove rise 10 immediote 
couse (a), stoting the under- 
lying couse lost. 


DUE 


18. CAUSE OF DEATH [Enter only one cause per.line for (o}, (b), ond (¢h) 


BY: 
} IMMEDIATE CAUSE (o}. 


TO 


(b). 
To 


{c) 


is VA LH 


g hu (4 


abert Mem 


ins aay MAIDEN, a i 


Address 


INTERVAL BETWEEN. 
ONSET AND DEATH 


200, ACCIDENT WAS UNDERLYING C] 
OR CONTI [a] 


MEDICAL CERTIFICATION 


olive on_ 


ACTUAL 
SIGNATURE, 


PHYSICIAN’S {7 i 72 
NAME (Type)_}\. 1/1 


RIBUTING [} CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, 
Hour a.m, While Not while 
p. m. 19 lot work (J at work [J 


21. 1 certify thot | oftended the deceased from,__ 4-7 OX. 
= ) 


Year | 20d. INJURY OCCURRED 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


19, pias) AUTOPSY 
RFOR, 


MED? 


YEO) NOC] 


‘20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port § of Port Il of item 18.) 


x2 


1 9.42.0 to. 


in 


‘20e. PLACE OF INJURY (Home, ea He (City or town} 
factory, street, office bldg., etc.) 


(County) 


(Stole) 


A 19-l22,that | fost sow the deceased 


R= 


a, from the causes and on the date stoted obove. 
ADDRESS (Street, city ar tawn, KG 


S133, weleloy pe, Sth 


VATE SI isd 


Qa hes Eine. aa .ee Sere t ae mst. 2A 


¥; BURIAL, CREMATION, | 22b. DATE yay Mc. V7 MO OF CEMETERY oe Dee CREMATORY 2d. a o er town, ope (Sto 
Yisos sity) “YL -Co VE we 


Ub. REGISTRAR’ ‘S. SIGNATURE 


eae NERAL DIRECIOR'S SIGNATIS 


24o., may y er 


Ausf 


a 


ot 


~ ce 
b= 
&® 32 
2 $2 
B= 
2 Fe 
£ Be 
ie 3! 
ov $2 
5. leis 
Fi 
= = 
5 =*% ‘ 
- =a OC 
ee 
a cc 
5 
a. 
Pon 
sé 
8 
a* 
iis 


Then pleose remave co 


y removal, and in any event, 


-transit permit. 
MEDICAL CERTIFICATION 


— 


RECTOR: After this certificate has been signed by the attending physician and completely fil 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


ined by the hospital or attending physician. 


“é 
iL 


page 3 should be detached for use as the buri 
the State Board of Health priar ta buriol, crem 


° 

zo2 

ofo 

Ke & 

VR AIS (4) 
SM 9/89 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


(16143 


6190 


Prince Georges 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. 
MARYLAND 


D, Cy 


RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporate limits, write 


[epee ahe 
days 


If institution: Residence befare admission) 


a, STATE b. COUNTY 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 


Glenn Dale (rural) Washington LT ~ 7 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
h27 6th St., S, W. yes [] No f 
3. NAME OF First Middle Lost 4, oer Manth Day Yeor 
DECEASED | 
Tiypeiarirt'st) William E. Soper DEATH 5 31 ~—19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED fi] |8- DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
7 z Jost birthday) Months] Days | Haurs| Min. 
Male White wipowep [J Divorceo [J 7/25/87 (ee eS “ 
10a, USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired} 
Unemployed) unknown - Washi c A 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William B, Soper Anna O'Brien 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY i INFORMANT Address 
{Yes, no, oF unknown) ° 1 (IF yes, give wor or dates of service) 
| - ie 7-09-8150 | Decedent - 


PART |. DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (a) 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c}-] 


Right coronary thrombosis, acute 


INTERVAL BETWEEN 
ONSET AND DEATH 


} i DUE TO 
Candiiog? if any, WAG 


(b) 


Severe coronary arteriosclerosis 


gave rise ta immediate 
cause (a), stating the under- 
lying cause last. 


DUE TO 
() 


1 day 
| 


Part. mee SIGNIFI 
Far adva 


mellitus: A “chronic. 


NT monary. CONTRIBUTIi TO DEATH maeta vet THE TERMINAI 
7, Vibercutosis, a active Sayeceave (rss 
onephritis; pulmonary 


;} months 


Es ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'k mo: sths) 3 GIVEN IN PART 1{a) |19. WAS AUTOPSY 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 


'20c. TIME OF INJURY = Manth, 
Hour oo. m. 
p.m. 


2). | certify that (I) (this haspital) at: 
saw the deceased alive on__. 


Day, 


19 


Yeor | 20d. INJURY OCCURRED 
While 
at work [[] at wark 


factary, street, office bldg., 


tended the deceased fram... 3/21 
19.60, and that death occurred Ute? 


etc.) ! 


é 


‘Nal while 


Oe. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


vto_-5/31_. 


fram the causes and on the date stated abave. 


PERFORMED? 
ohh D yes ff) No] 
(Caunty) (State) 


19.60, that (1} (we) last 


2b. éHifé 0 


Washington, 


220. SIGNATURE 72b.DATE 
¥) ATTENDING MED. STAFF 
M.D. O)__pirectror)__Puys. 0 
22c. PHYSICIAN'S a ae ‘ 
NAME {ype} Glenn Dale Hospital 5/ 1/60 
MosiWeleg sail, his, 2° 2. | Glenn. ,) See 3 fa ie OM 
TOR 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State) 


D. C. 


ADDRESS. 


Sb, REGISTRAR'S SIGNATURE 
Cinttun §£ Fessa 


250. REC'D BY REGISTRAR 
p LPC, WIT Ate tk 


1 MARYLAND STATE acest ENT OF eae 18 
Items 3,8 FilmG. 6-3-60 e (06144 
61 29 CERTIFICATE OF DEATH : 


Reg. Dist. No. 


= 
% 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 
a pe NIN MARYLAND Z b. COUNTY 
j = Pp n ges 4 
= Ssi5 b City OR TOWN lf ounideed Zarporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF autside carporate limits, write RURAL ond give nearest tawn) 
3) ene RURAL and give nearest town) + 
& ) 
See win. On, 
eS he 
2 gf ay @=fp a. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
6 = sh OR INSTITUTION / ON A FARM? 
a9 ; v0) No py 
5: 5 Middle 
yo 
$ Hester g 
2 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8: DATE OF4 2m AGE ilnveges 


last Eg 


Apr 
E WIDOWED Q bivorceo [] Pp 
PATION (Give FAP ork dane] 10b, KIND OF BUSINESS OR INDUZAVT HL 


ult JPATION (Gi OF work 12. CITIZEN OF WHAT COUNTRY? 
rin: 
ig ope seockng life, gven if retired) OMAThORe 


USA 


State or fareign country) 
Wate esa 

14. MOTHER'S MAIDEN NAME 
Thomas B. Jones Moranda Talbott 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fas, no, oF unknown) | (IF yes, give wor or dotet of service) 


no none Harrison Spicknall Beltsville, Md. 
18. CAUSE OF DEATH [Enter only ane cause per ling.for {o), Sat and {c).] INTERVAL BETWEEN 


1g Sateen may ohm a) ph ae 
DUE TO fe - , j tes 3 
Conditions, if ony, which fs AeA 0 ABUL @, hot] bet Qd_Q- 


13, FATHER'S NAME 


72 haurs after death. 


thot the death certificate be executed within 2 
Then please remave carban papers. 


DIRECTOR: After this certificate has been signed by the offending physician and completely fi 


3 
r 
5 
G 
3 
ee 
3 Eo gove rise to immediote 
i} a6 cause {a), stoting the under- ( DUE TO 
cae ‘ 
Fe%=R lying couse last. o 
ees puingmousellntl: 
22 aL FA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
=> 79 = 
2685 8 5 YES of 
KF eoze © [200, ACCIDENT WAS UNDERLYING []__ 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! af item 18.) 
S, bag 
Beier hs & | OR CONTRIBUTING CI CAUSE OF DEATH 
geogs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23535 & [20 TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City ar tawn) (County) (tote) 
slo 8 Hour a.m, While Not while foctary, street, office bldg., etc.) ! 
Zz Sree, g piin: 19 lat work [] at work [7] " 
race aed 5 
z = Ds 21. | certify that | attended the deceased fram.__3_~ ,1IWYG., to__May-------10, 19-40 that | last saw the deceased 
eL2z20 § , 
oo 3 3 alive an______ , 196Q----, and that death accurred at__11. 305 fram the causes and an the date stated abave. 
EO s5 } ADDRESS (Street, city ar town, stote) DATE SIGNED 
> ad 
<2g52 4 | (sete e cs (to 
See ote epee = Se Bl a & 
= 35 PHYSICIAN’ 4314 ne hoa Street 
ste ype 
ra 32 aot 
reers * he 2a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR SREMAFOR ‘Zd. LOCATION (City, tawn, or caunty) (State) 
EsE Se Penoval pre) May 12, 1960 | George Washington Hyattsville, Md. 
a= 
Cae ) 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
x 
Seer F. Gasch's Sons Hyattsville, Marylandt DATE 16 60 O-thin £ Keaua 


MARYLAND STATE DEPARTMENT OF HEALTH 


ed 


A) GPP STATIMICAL RESEARCH ANO nECORDS — BALTIMORE 1, MARYLAND 
E CERTIFICATE OF DEATH 4b 
( t gas heal ae feed PESOS (Where deceased lived. If institution: Residence before admission) WA 


" b. COUNTY 
apes nee Georces County babe "Penna, 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


RURAL and give nearest town) 


Cheverly 30 days Red Lion, Pa, het < 


urs after deoth. Poge 4 


Poges | and 2 should be filed with 


8 
3 
3S - 
3 
o 
= - 
2 d. NAME OF Sei {If nat in haspital, give street Laat d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
* . * : s 
5 Prince Georges General Hosnita h2h S$, Main st. yes] NOL 
x, 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
2 ‘i . ur 
aa 3 (Type or print) Edith Bs s i DEATH Ma: 3y 19 
= 80 S. SEX 6 COLOR OR RACE |7. MARRIEOE] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
3 ss 2 fost bitthdey) [Months| Days | Hours] Min 
reer Whi wioowep [] Divorced [J 6-20-86 3. ; 
4 43 Female White 2 
2 eg, 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT. COUNTRY? 
8 “i g5 difring most of working life, even if retired) 
3 este reek {2 Ot ‘ CE WS, 
3 °2 IN 197 FATHER'S NAME wz T4°™MOTHER'S MAIDEN NAME ‘ 
2 §8s me LZ Didi CA Lg £80 
go, A 4 
2 RE : 
i Bee 1SAWAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17.,INFORMANT Gare _Addres ZS m 
= GEE (Yeu ne, or unknown) (gta ligtealorertel dull hs one) re FO —_ > 
OP) aac | =_ Dd. 
3 = 9 = 1B. CAUSE OF DEATH [Enter only ane cause per line for (o), (b), and (c)-] INTERVAL BETWEEN 
et ee PART I. DEATH WAS CAUSED B jhe h afi ONSET Boece 
ey Sete 2 «IMMEDIATE CAUSE. ‘e) ym pno MIF, EV EMA biG. e 3mog 
3 £e5 ¢ OQ i dl DUE TO 
— e - @ 
= fn Conditions, if any, whych w 
3 BES gove rise to immediote 
a Sas coute (0}, stoting the ynder ( CUE TO . 
Te %= T g cause last. ©) 
Sb cs Seg ieouse leu. 
23 ahs é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
SoeF5 ws is 
base 
ef305 7 S yes] no) 
pede ee uv 
roses = | 200 a. ACCIDENT WAS | UNDERLYING F)___|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wf item 18.) 
£220$§ = 
= & gee, < & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oft. 2 poy 
2 oR Gs & 20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
= ee go 6 Hour o.m. While stan hrlal foctary, street, affice bldg., ete.) | 
aszere = p.m. 19 Jat work [ot work H 
og 5e5 ‘ : ; 
2 Z25 S 21. | certify that (I) {this haspital) attended the deceased from 25=, a 1940, to Ff 3 be 15) 6d that (1) (we) last 
aL< 
226 Tae saw the deceased = & © and that death occurred 93,05 RK fram the causes and on the date stated abave. 
E=03 £ 20, $GNATURE 22b. DATE 
Sn gust, ft ATTENDING MED. STAFF IGNED 
«yess E M.D. = Bikector PHYS S/ (7F-) 
O2528 Ze. RSA $ _ oe 
z 258 ype) Ton 
Sees Pertipne Dow aT Comenu mD 3522 [anny STM Es miner M4 d_ 
oe? 9 230. BURIAL, CREMATION, 5 3d, ify, town, or county) (State 
ORE hg qf REMOVAL Specify) 
ofo ee Man Lea e fae as 
re oF 24, FUNERAL FETC SIGNATURE Bey . 2Sb, REGISTRAR'G SIGNATURE 
VRAIS (4) OL , UN ‘60 
SM ose) (Z ate Fe Bir ‘a r oar YUN 3 Onthun £ Hine 


J 4 eta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(16146 
' CERTIFICATE OF DEATH git 
2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
°. 
Maryland apes Pr. Gep. 
e city OR TOWN [IF autside corporate limits, write RURAL and give nearest town) 
x Accokeek, Maryland 


eo 
ae 


1 EUS DEAT 
a. 
Prince George MARYUAND, 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest tawn) 
Accokeek 8 yrs 


filed with 


% 3 
5 8 
o + 
;.o 
Pe 
3 5 
° $4 
age 
- 2g 3 . NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
= 
so o=4 ‘OR INSTITUTION } ‘ON A FARM? 
fee fis Box 45 / Box 45.~ ves) nol] 
2 Ss 5 3. NAME OF First Middle Lost 4. DATE Month Year 
a 3 (Type or print) ALVIN Ow STEWART: DEATH May 31” 1980 
< 
15 3 $. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [J | 8. DATE OF SIRTH +: Hal ee 1 YEAR| IF UNDER 24 HRS. 
= th De He Mi 
pa hs Male White wivowen [J pvorceo[] |Nove 5th 1893 eee ene el eroy 
2 ge Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Slate ar foreign i8 12. CITIZEN OF WHAT COUNTRY? 
2 z 9 avsiog most of working life, even if retired) ' g 
ES a Re ed Ue. S. Gov't Illinois USA 
g o8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 38 Doc B. Stewart Gora Elkins 
= 8 18, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
0. ef on % 

8 be ewes ate Bertha A. Stewart (Wife) Accokeek, Mde 

° 

§ 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (€)-] INTERVAL BETWEEN 

6 PART 1. DEATH WAS CAUSED 8Y: A NGET AND DEATH 

3 IMMEDIATE CAUSE (o} 

£ 

= 


ip § 4} t% DUE TO 
ot if ony Awhich 


gove rise to immediate 
couse (a), stoting the under: 


Hig aoe lore (a____ THROMBOSIS _OF FEMORAL ARTERIES _ deena 


r4 Part Ht. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAs AuUToRSY 
= 
S yes] nok) 
| E | 200, ACCIDENT WAS UNDERLYING 3 | 20b- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury m Port {or Por IV of Hem TB.) 
C) E ] of gontmsutine G) cause oF 
J |S | OF either, nomey MeDicat EXAMINER) 
2 
y 
a 
¢ 
= 


ee ee ee 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {State) 
Hour a. n. White Nat while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work (J ot work [J 1 


21. | certify that | attended the deceased from._.July..l4th., 19_56, toMay 31 th__., 19.60,that | lost saw the deceased 


|, cremation, or removal, and in any event within 72 hour; 


d by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician cnd campletely 


should be detoched for use as the burial-transit permit. 


=< TO HOSP:ZAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 


Bs olive on May 31th, 12 60___, and that death occurred ot_5.230PM, from the causes and an the date stated abave. 
i ADORESS (Sireet, city or town, stote) DATE SIGNED 
5 ACTUAL 
at SIGNAT 
a 

Les PHYSICIAN’: 
& NAME (ype) PAUL _CHEN ee a eS eee 

Aq 7. RIAL, CREMATION. | 225 — THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>D.o. i 
Es g2 Burfat 1960 Arlinzton We: neton, Va 
4 23, EYINERAL DIRECTOR'S aceite, 1 661 Good Hope RD SE 2h. REC'D BY oa ‘Bab. REGISTRAR'S SIGNATURE 
SaaS a < g Wash, DATE AUN 60 at. £ # 


cael 


ficate be executed within , after death. Page 4 


Then please remave carban papers. Pages 1 and 2 should be filed with 


L OR ATTENDING PHYSICIAN: The law requires that the death certi 


ained by the haspital ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


B 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOS! 
may 
TO FU 


VS A15 (4) 
1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
sogg _ CERTIFICATE OF DEATH _ ney, off Wel 47 


lL ie aed coals! 2 bee lace th (Where deceased lived. If institution: Residence before admission) 
be — 0. b. COUNTY f 
vce WeorGe mao MARYLAND t 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b Ao Sng OR TOWN [If outside corporate limits, write RURAL and give nearest ean 
RURAL and give neores! town} 
IAT TsuibLe MDP. INyATTS VILL] 
f ¢ d. Tame SF Hoserat (If not in hospital, give street address) d. STREET ADDRESS e. 5 ea 
fi IN A 
Ta CPRROLE MaNnorR e-4929 Le Satce Eb, 28 eS 5 avy po nce DR, yes (] No Pa 
KS DECEASED First - Middle ‘ lost 4. Dare 5 Month Day Year 
(Type oF print) Rose Me STEWHRT | dtata May 7 19 GO 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER Teal IF UNDER 24 HRS. 
| 9 18S 93 lost Fer Months Hours | Min, 
Ee W WIDOWED Divorced [] va ~~ 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or £2 Lona’ 12. CITIZEN OF WHAT COUNTRY? 
qaetin most of working life, even if retired) 
Retired. Te éphone Qperator=iijJard WAS S.A. 


13, (3, FATHER" S NAME 


Tohw A. WeismuLL eR 


16. MOTHER'S MAIDEN NAME 


\ 


laurs after death. 


IS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
i (Yes. 90, o unknown} (1 yes, give wor or dates of service) ye 8 f 
_ Ho de gate 


1B. CAUSE OF DEATH [Enter only one couse 
PART aed ‘WAS CAUSED B' 


line for (a), (b)p and (c)-] 


rae IMMEDIATE CAUSE. e 
4 DUE TO 
Conditions, if ony, Sith i. 


gave rise to immediote v 
cause (a), stating the under. ( OVE TO 
as Wed my 


5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTORSY 
S VL K yes] No f@ 
= ['200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& ] OR CONTRIBUTING [1 CAUSE OF DEATH 
(7) [8 [Qe ettHeR, NoriFy MEDICAL EXAMINER) 
2 
ee ee oe 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour 9. m. While Not while factory, street, office bldg., oh 
= 19 fat work [] ot work 
— — 
At wp t | attended the ae fram (224 he i wl. : Ld. _f_., \%2Cjthat | last saw the deceased 
Se an )_, and that death accurred a /SHM, Froff the causes and on the date stated abave. 


a pits of town, state) op DATE SIGNED 
CTUAL _—f- / € 
SIONATUR : :D. EN (— [ 7 A) LLL, 20 
Z > 
PHYSICIAN'S Q y y 
NAME (Type) /_/) “7/} — LANA IA 7 el PM Ao lr (log ag ca ie Pee: omaee 7 


‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City/Igwn, or county} (State) 


Mount Olives Cemetery] Washi. n,D.C, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 h 


UL i. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


TZ 2 56% 2 /. T aay an) coneret ab, Tee 


— STATE DEPARTMENT oF HEALTH—BALTIMORE, 18 


6134 | CERTIFICATE OF DEATH wo. ollO188 


he bike ea ad 2. Me age Ae (Where deceased lived. If institution: Residence befare admissian) 
AB Pt marian || ° Viryland PEIRUD George 
I 


b. res OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


“AL and give nearest tawn) 
wes 3 Hr \S Min X Upper Marlboro 
d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION / ON A FARM? 
Prince George General Hospital Route 3 Box Aé 80-A ves) No 


3. ee First Middle lost 4. gg Manth Day 160 


{Type or print) Suann_-~ Peigel Baby Girl peathH §=6 May 6 1 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 


fast birthday) | Months] Da 
ad oloredW2owe? O pivorcep [J May 6 1960 yn. o sb Nin 
TOsaUaa nN DCEURATIONI(Gwelral er. garicdare|1ObAENIDIOF BUSINESS OF NOUSTRY] T1gNLRTRLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Maryland UeSehe 


Neer ties) OE 14. MOTHER'S que. [AME 
i r 
Richard Ae Swann Jac @ Procto! 


18. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no. or unknown) | IF yes. give wor or dates of service) Mother Same 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (¢)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


76,2 Cc DUE TO , 
Condition ie any, its 0 ¢ g Ze Ly rs [2B de0/ 


gave rise ta immediate 

couse {a), stating the under: ( DUE TO 

lying cause last. a) 
Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ee PORWEE ae 


YSD] Nol] 


rs ofter death. Page 4 


od 


2 


Poges 1 and 2 stb 


nm popers. 


¢ 


Then pleose remove 


OR CONTRIBUTING [1] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour a.m. While” ‘Natiwhila factary, street, affice bldg... etc.) | 
p.m. 19 Jat wark [I] at wark [J i 


19960. to May 6 , 1989 that 1 fast saw the deceased 
_ and that death accurred at_L DEN, fram the causes and an the date stated abave. 


6 ,19_6 
4 we « ADDRESS (Street, city ar tawn, state) DATE SIGNED 
SGNATURE__\ ther ees (Z vA By ae MD. 6901 Baltimore Ave, “ay 6, 196¢p 


ruysican's Bre Thomas Ae Christensen, M.D. College Fark, Md. 
NAME (Type) 


Zo. crema CBee 22b. DATE JHEREOF NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) {State) 
om ye A19 460 yince George's General H tal Cheverly, Maryland 
ie L DIRECTOR'S SINAT! Caml aon i. Pennt a ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
T. ie 
ama 97304 q dpinistrator’ vate MAY 2 4 60 Callan £ Kawa 
oO 


aig VA 77/7 LRU OS 


= 
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MEDICAL CERTIFICATION, 


= 
= 
HS 
vv 
2 
5 
3 
8 
g 
5 
® 
a 
2 
5 
aS 
S 
8 
€ 
8 
3 
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the registrar prior to burial, cremation, ar removal, ond in any event within 72 hours/ofter, death. 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSP), 


os 


1 MARYLAND STATE ‘ee ee T OF HEALTH—BALTIMORE, 18 


See: Ae 
CERTIFICATE OF DEATH vee of G14 
ae b7 3 eg. Dist. No. 
& 3 G ip Le eAnay DEATH me fee torte ah SS (Where deceased lived. If institution: Residence before admission) 
cy o. : 

"2M siiniiat Gadi marviand || ° Tisryland Print€Worge 
= og, b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
g a2 RURAL ond give neorest town) . 
° avn 3 Hr 4S Mim. > Upper Marlboro 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} |. STREET ADDRESS e. 1S RESIDENCE 
3 07 Ms OR INSTITUTION ‘ ON A FARM? 
= Prince George General Hospital Route 3 Box ¢ 80-A DRA) 
A 5 E. or oF First Middle tos 4. DATE Month Doy Yeor 
pat (Type or ri) Boy (Twin IZ) Swann Beara May 6 1960 
£ 5 5. SEX 
£ 28 


6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [hx] 8. DATE OF BIRTH % ASE tn geo PLUNDER TEAR IF UNDER 24 HRS 
lost birthdoy) [Months] Days | Heprs Xs: 
Colored wirowe O _oivorceo May 6, 1960 fis 3 


UAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


So dorindt acto Nace retired) 
Maryland UsS oho 


14. MOTHER'S MAIDEN NAME 


Jacquealine Proctor 


INFORMANT Address 


Mother Same 


papers. 


13. FATHER'S NAME 


wan and campletely 


fre carbon 
te 


d_A» Swann 
15. WAS DECEASE D tvER iN U. S. ARMEO FORCES? 


(Yes, no, oF unknown} | (If yes. give war or dotes of service) 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per Pes (0), (B), ond (€).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: = L 
rT IMMEDIATE CAUSE (0! 
f 4 ” on DUE TO | 
-y 


Then please re 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


Conditions, Fahy" which SF PED 


gove rise to immediote 
couse (0), stoting the under- 


DUE TO 
lying couse lost. () 


The Jaw requires that the death certificate be executed wi 


‘ 

3° 

2 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]1 WAS AUTOPSY 

= 3 yes.) Nol) 
rad = | 200. ACCIDENT WAS UNDERLYING C]_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

5a & | OR CONTRIBUTING L) CAUSE OF DEATH 

3 © | {iF EITHER, NOTIFY MEDICAL EXAMINER} 

o & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

: 8 A etees sin, While Neieaila foctory, street, office bidg., et 

s = p.m. Ww lot work [7] ot work 

= 21. | certify that | attended the deceased fram... May_6 bee 2 ; 19. Ghat | last saw the deceased 

= 

A 

= 

>» 

2a 

3 


DIRECTOR: After this certificate has been signed by the attending physs 


alive on___May 6 o-tee wr , 19.60____, and that death accurred at_J PM, fram the causes and an the date stated abave. 

ue i ADDRESS (Street, city or town, state) DATE SIGNED 
Seton Cha cheiti. wo. .....6905 Yaltimore Ave. ae &figkO 
PHYSICIAN'S College Park, Mde 


NAME (Type) 
Zo. BURIA! CREMATION, 7b. 


REMOVAL ee y) 
Cyemation 


RAL DIRECTOR'S! 
A Ze 


ae 


& 


page 3 shauld be detached far use as the burial-transit permit. 


NAME OF CEMETERY OR CREMATORY 11 2h LOCATION (City, town, or county) {(Stote) 
ince George's General Cheverly, Maryland 
DDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ry W. Penn, Jr. Date _ MAY 24°60 Cuattun £ tose 


may b¢ 
TO FUN 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Se 


Js 15 (4) 
/5B 


MARYLAND STATE DEPARTMENT OF HEALTH 


] < DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ] 6 1 5 (Q} 
; C CERTIFICATE OF DEATH 
7+ — == 
2 . USUAL RESI 1 Apgoyes lived. I institution: Residence before admission 
2 £ " Speoul MARYLAND Posse MPI, scour Prince George 
- te Prince George 
£3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
ca er } 
Sess hoverLy 7 Mt. Rainier 
52 
s 2 3 a. NAME OF HOSPITAL {If not in hospital, give street oddress) 48 STREET ApptEss St ©. ry (RESIDENCE 
cs =s OR INSTITU’ f af % 
ay Prince George General Hospital ves] NoO) 
6 3. NAME OF First 5, Middle Lost 4. Date Month Doy Yeor L 
tt DECEASED | / 
Pre ce timer LAR | W. THomas SR] Hm MAY 3] wO 
= =o3 S. SEX 6 COLOR OR RACE |7. MARRIEKEX, NEVER MARRIED [] |B. DATE OF BIRTH 9. acedinuess renee aa EUNDTE 2S. 
ae male white |wooweo — oworceo | 11/ . 
2 = a 7 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a 
3 3,5 luring most of working life, even if retire: ARES 
%, 8 ds if working life if 4) G ao 
5 74 Paint contractor Washington, D.C, 
ring 2 13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
2 3h Gideon A, Thomas Virginia Darnell 
= £ es Tg; WAS DECEASED EVER IN U. S. ARMED F ca SOCIAL SECURITY NO. ]17. INFORMANT 60 3 ti Pi ace. 
= Gee 4, no, oF unknown) yes, give wer or service Ps hi dis 
weed ae | 213-10-715q Lester G. homas P. ’ . 
3 2 8 5 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 7 us S £ INTERVAL ppt 
vo 20 PART |. DEATH WAS CAUSED BY: T eo } { 
ele es of ta CAUSE (0) CO Re NATE 4 oF u = 
Se SiG DUE TO 
Seeemns r 
6 
2S Aad. CORO NARS} ARTEL IDS CLEROS«S| | MonTH 
= FR cate a mae bust 
Serer. lying couse lost. ta 
32 8 3 F3 Paat I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/ 19. PERFORMED? 
2Sors a - “ 
263 S HELL bt VS SO NOR 
ePes © [20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
33525 & ] OR CONTRIBUTING L] CAUSE OF DEATH 
Giese fe 6 [UE EITHER, NOTIFY MEDICAL EXAMINER) 
oS o es 
Ots.s 4's = 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2° 53 s 20¢. Tinea apo Month, Doy, Year ES auger occ ume Bao arar oe et ity 
= 223s = p.m. 19 Jot work [[] ot work 
SELL 
= o + 
oosrte | 21. | certify that (1) {this haspital) attended the deceased fram., » that (1) (wep last 
26 ye a 
CPAs saw the deceased alive BSE 1.19. O and that death accurred at M, fram the causes and an the date plated ag 
#=EG6S8 3 
£28 SIGNED 
&>evt er: MED. STAFF ; 
qi a M.D. ae a DIRECTOR LJ PHYS. C) Whey Ht 
os i L 
rs) 3 3 we 22¢. PHYSICIAN'S =. Pee 
imc: PA MUEL 4 3 oe) 00 CLA vit wood De, Mrkainiee: 
“eo 
3 = oY i) 23a, BURIAL, Liceeare 4 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stote) 
z2 o°? REMOVAL (Specify) 
2 Fo ae _ & 60 R 2 EGISTRAR'S SIGNATURE 
= - 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS WASHIM OT of | 250. RECD BY REGISTRAR | 25b. 
Yet) a Ce 2 Ge) 1YUSE Wwe _D ~\onmgun 2 60 | atta £ Hane 


< 


1 MARYLAND STATE DEPARTMENT OF HEALTH 0 61 is i 
prion OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Jv 
143 CERTIFICATE OF DEATH 

~~ ct 

2 $2 de PLACE OF DEAT = Pe USUAL ESI NCE (Where deceased lived. If institution: Rasidence before admissian) 

* 59 ¥ é ae MARYLAND (4 b. COUNTY 

=e b. CITYOR TOWN (If outside carporayéfimits, write Afc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond gi 

3 8 RU: and give neargst tawn) e) A w 

Oy aD eo, 

~ £3 : ns 

eS pee d. NAME OF HOSPITAL (If not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3. £5 : OR “Soo "lt / Ze 9 G Dios ON A FARM? 
ey yes (]) No 

z 3 Thaw Moe a4 
ee a 

FY 2 ep Bedehs = | First Middle =, Manth Day Year 

se ype ar print) aos 

ome 8 

ce see 5. SEX 9. AGE (in yeors YF UNDER 1 YEAR] IF UNDER 24 HRS. 
= is os lost biethdoy) Min. 
vo Ss < wipowep [1] Divorced [] ay 

5° 

2 a 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR IND! 12. CITIZEN OF WHAT COUNTRY? 
3 8228 during most af working life, eygn if retired 

Lee Vimtcadh canted aac: OS - Le ee 
4 on FAJHER'S NAME 1A, MOTHER'S MAIDEDWAVAME 

oa 25 . inf . 

2 882 Vis ti 

2 ra QS wit bi = 

eetelpete i. 1S. WAS DBPEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURIT (7 ‘Address 

> 74 § § (Yas, no, or SXknown) UF yes, give war or dates of service) 

Vv oOr> 

= £2% eesti 

5 Pee 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] rs INTERVAY BETWEEN 
Oe See ONSET AND DEATH 
poets se APART I. DEATH WAS CAUSED BY: 

ee a a IMMEDIATE CAUSE (a! 

5 Sess ar DUE TO 

Sues, pe Ne | 1 

cae ne air Canditians, if aay, which 6 

$ BES ve tise to immedi S 

8 geE gave cise to immediate 

Sec cause (a), stating the under. ( DUE TO 5 

Ae g coe lying cause lost. e) m 

oe as SYITBESO USE slOst 

528 Lies a Pant Il. OTHER SIGNIFICANT CONDITIONS COUT{IBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SroF5 ¢ = 

26895 ." $ ves] Nol] 
roo ss = | 20a. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tar Part Il of item 1B.) 

Zs$25 & | OR CONTRIBUTING LJ CAUSE OF DEATH 

<eef— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zszss & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (Stote) 
are 3 eu. can’ Wie meme rte iat factary, street, affice bldg., etc.) ! 

Zze?? p.m. 19 lot work [] at work [J ' 

eres hs : r 5 

z es eee 21.1 certify that (I) (this hospital) attended the deceased fram.________--_-____. OQ. tte sacken 2 See es » 19---., that (I} (we) last 
ei cae 5 

3 ri & He saw the deceased alive an___________.____ 19___.., and that death accurred at____. M, fram the causes and an the date stated abave. 
==O3 220, SIGNATURE 2b. DATE 
Petree 3 ‘ ATTENDING MED. STAFF SIGNED 

peas ,__™.D.| PHYS piRecToR () PHYS. O 

6 eaze 72c. PHYSICIAN'S ad. ADDRESS 

22038 NAME {Type) 

z a 4 

3 2 A/D 

r Sy L dee) rot BBB eel Sy oo act ee ee 
oe OD Ho, BURIAL, CREMATION, |23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATO! (Stote) 
QeP eo ere (Srpgty) ee 

o fo kt Komen MMe of? f es 5 

=F 24, FYANERAL ee SIGN: tf ADDRE 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

¥ 
VR AIS (4 Ut) 7 
Tom 9759) 220 Ae, ead oMny 3 1 '60 Onttnn £. Fiaud 
= 


ed with 


rs ofter death. Page 4 
yy the funeral directar, 


b 
Pages | and 2 should be 


lease remove corbon popers. 


Then 


The law requires that the deoth certificate be executed within 2 
the registrar prior to burial, cremotian, ar removal, and in any event wi 


DIRECTOR: After this certificate has been signed by the attending physicion and campletely 


ined by the haspital or attending physician. 


LOR ATTENDING PHYSICIAN 


TO HOS! 
may 
TO FUN! 
page 3 shauld be detached far use as the burial-transit permit. 


foes 
=> 
2% 
g— 
es 


in 72 haurs after death. 
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—, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6152 
6192 CERTIFICATE OF DEATH ee, 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

b. COUNTY vs 
DeG,. ie 

¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


they pps 


1. PLACE OF DEATH 
. COUNTY 7 
Prince Georges 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL and give nearest tawn} 


Glenn Dale (rura}) 


MARYLAND: 


ENGTH OF STAY IN 1b 
3 i mo: 


d. NAME OF HOSPITAL ([f not in haspitat, give street ign! d. STREET ADDRESS e. IS RESIDENCE 
OR Bette cal D it H F tal ON A FARM? 
enn Dale Hospi 1008 :6,-St... Ne EB, yes (] No Gt 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or print) Otho James Thrift DEATH 19 60 
$. SEX 6. COLOR OR RACE | 7. Bd NE’ B. DATE OF BIRTH 9. AGE (In yeors 
MARRIED Ej NEVER MARRIED [1] TS ein papi] Hove] ae 
Male White WIDOWED (J Divorced [] . 


100, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Street Car Operator | Capital Transit N 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Chas, H, Thrift Louise Luttrell 
S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
Yes, m0, of unknown) (UF yes, give war or dates of service) 

No a 577-1333 | Decedent, 

18, CAUSE OF DEATH [Enter onl r line For (0), (b), ond (€)- INTERVAL BETWEEN 
PART |. DEATH Bei acite fe ae ONSET AND DEATH 
cas .__, IMMEDIATE CAUSE (o} Pulmonary tub: 

0° ea 4 DUE TO 
Conditions, if ony, which tb 


gove rise to immediate 
couse (0), stoting the under- ( OUETO 
lying couse lost. a 


S Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
4 
S| 8-rib thoracoplas ves] No 
= [20a. ACCIDENT WAS UNDERLYING C]__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
So Hour o. m, While. Not while factory, street, office bidg., etc.) | 
= p.m. 19 lat work [] of work t 
21. | certify that | attended the deceased from._____. Ih ae ee 7 1957_, to. ee 5/5... 1960, that | last saw the deceased 
alive an______ SRY Se 19.60 ___, and thot death occurred at3330.4.M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL = 
SIGNATURE mo, _..___-.__Glenn Dale Hospital _____ 5/5/60... 
PHYSICIAN'S 
NAME(Type)___—s—CCCCCCCCCWaash,. National Cem. __Gle dean Dalle, Mads + 2 tS 
220. BURIAULEREMATION, | 22b. DATE 9-6 ‘22c, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) CO 5 » 


24b, REGISTRAR’S SIGN, 7 


Onttun 8. Hand 


2da. REC'D BY REGISTRAR 


DATE MAY 9 ‘60 


23. Che cae e 'S SIGN) oe PDE oH. 


ead 
3 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06153 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH * 


gove riso ta immediate cave 


(a), stating the underlying 


Conditions, if anf, a ) Cardiovascular renal disease 
DUE TO 


$2 §. | eed Reg. Dist, No. 
§ 3 3 |, PLACE OF DEATH : = 2. USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before odmission) 
gs § 2. county Prince Georges marvuano || STATE Maryland b.couny Pr, Geos 
~ 2 
eo 3 b. omy OR TOWN ot ‘ouhide corporate Fimih, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (iF outside corporate limits, write RURAL and give nearest town) 
= = 
g2 3 “théverly D.O.A. 3G Lanham 
8 3s 2 Q \ % ] 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give strest address) i STREET ADDRESS *. Pate al 
23a ’ Prince Georges General Hospital 7501 Finn's Lane yes [] NO tt 
7 § 3. NAME OF First Middle Lost 4. DATE Month Dey veer 
oot eats Otto Herman Tille damn May 3, 1960 19 
5 
sete 5. SEX 6. COLOR OR RACE |7- MARRIED £5] NEVER MARRIED [.]] 8. DATE OF BIRTA 9 AGE tm von [IEUNDER TYEAR] IF UNDER 24 HRS. 
ate Male white — |woowef) — owvorcro 11-21-1890 fae Se TT 
=< cs 
Bn OF 10a, USUAL OCCUPATION ae kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Dy on during most af warking lite, if retired) 
E528 Retired supervisor Naval Gun Factory] Germa USA 
H a ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
are: Herman Tille Minnie Golla@ictz 
~o & g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
ae owe [¥es, n0, oF unknown) UE yes, give wor or doles of service} a: 
Jos No | Lillian Tille; same address as #2 
= z 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c). } INTERVAL BETWEEN 
;= 
3 E PART. CET A PSIATE aU ee fo) Acute congestive heart failure 
gee He 53 DUE TO 
r.) 
2 
3 
2 
2 


cause last. {co} 

Oy I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \o}]19. WAS AUTOPSY 
5 yes] NOX) 
© [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il af item 1B.) 
be | PRIMARY LJ ar CONTRIBUTING 1) 
| CAUSE OF DEATH. 

3 | 20c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120. {City or town) (County) (Stote) 
S$ Hour 9. m. While Not white factory, street, office bldg. etc) 5 
Ed p.m. 1’ at wark [1] at work [J ' 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection ff], Inquiry [X], and find that 
death resultgd from: Natural causes K¥, Accident [1], Suicide J, Homicide [7], - Undetermined cause []. 


» 
Q DATE SIGNED 
‘ ZL. SGnature S14 -+$¥1< Po £4 Mp, CHIEF MEDICAL EXAMINER [7] 
i . ", ASSISTANT MEDICAL EXAMINER [_]} 
~, 2 EXAMINER'S, 
rs 2 NAME {Type} John T, Maloney, M.D DEPUTY MEDICAL EXAMINER {7] May 960 
¥ 8 Fd = To. RoR A HEMATION. 2b. DATE THEREOF 22c. NAME ORC ETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
= o 
ae buria 6/60 |Ft, Lincoln Cemetery Prince George, Md. 
[23, FUNERAL DIRECTOR'S SIGNATURE 2901 YR St. NW. Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


aed he S.H. Hines Co. washington 9, D.C. vate MAY 9 Se Catton £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6193 CERTIFICATE OF DEATH 


(6194 


G 


See a Reg. Dist. No. 
3 = i \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before 
* 38 /| “PRINCE GEORGES marniano || ° DISTRICT OF COLUMBIA” 
3 3 b. fier ey UE ote eeeersia limits, weite | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL and give — tawn) 
2 32 ANDREWS AIR FORCE BASE WASHINGTON 47X-2 
3 2 O50 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
[J in OR INSTITUTION ON A FARM? 
Soa USAF HOSPITAL ANDREWS, WASH 25, DC 3311 14TH PLACE, SE yes () No 
; 5 |. NAME OF First Middle Lost 4. DATE Manth Day Year 
rs DECEASED OF ; 
3 (ype or print) DANA BLAKE (ELLEN) VILLYARD DEATH MAY 8 19 60 
e S$. SEX 6 COLOR OR RACE |7. MARRIED LX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9: AGEs yes Nore YEAR] IF UNDER 24 HRS. 
FEMALE CAUCASIAN |wiowen] _oworceo 1] |4 FEBRUARY 1919 eke eae | 


10c, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af warking life, even if retired) 


CIVIL SERVICE USAF 


13. FATHER'S NAME 


11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
WEST VIRGINIA UNITED STATES 


14. MOTHER’S MAIDEN NAME 


MACK BLAKE UNKNOWN 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
(Yes, no, of unknown), If yes, give wor or dates of service) 
WAC (RESERVE) 1953-1956 NONE [ HUSBAND SAME AS ABOVE 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


ra DEAT AS SERRA, LIPOSARCOMA 


/ G 7 S DUE TO 
Conditions,!if any! which 


: f ‘ (b} 
gove rise ta immediate 


Then please remove carbon popers. 


cause {a), stating the under: DUE TO 
ATE CAUSE IOS) {c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART i(a}|19. WAS AUTOPSY 


PERFORMED? 
YES i not] 


20a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ate has been signed by the attending physician ond completely filled in by the funeral director, 


ing physician. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 


20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State} 
factory, street, office bldg. etc.) | 
{ 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Haur a. m. While Nat while 
p.m. Jat work [] at wark (7) 


MEDICAL CERTIFICATION 


alive an 8 MA 


A ewe eee eee eee pake econo 


ADDRESS (Street, city or town, state] DATE SIGNED 


USAF HOSPITAL ANDREWS 9 MAY 1960 


OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 


jained by the haspitol or att 


DIRECTOR: After this certi 
page 3 should be detached far use as the buriol-transit permit. 


PHYSICIAN'S 


i 


the registrar prior ta buriol, crematian, or remaval, ond in any event within 72 hours ofter death. 


cg NAME (Type)_ HARLAN S PARKS, CAPT USAF MC _-ANDREWS AIR FORCE BASE, WASHINGTON 25, DC 
tages CE ‘2b. DATE THEREOF Ze PIAME OF CEMETERY OR CREMATORY - VACATION (City, town, ar county) (State) 

= pe AL.” May 10 1 9be| RL g6 red Mar owas (N67 on) UVa. 

eae 29CWINERAL DIRECTOR'S SIGNATARE ADDRESS Ly tae. REC NIST 2b. reaisnte S SIGNATURE 

isis? Mt ee Kal Bed 260 WA in 


om 


A 


Mm by the funeral director, 


Pages ? and 2 should be filed with 


requires thot the death certificate be executed within 24 hours after death: Page 4 
. Then please remave carbon papers. 


ate has been signed by the attending physician and completely fil 
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ined by the haspital ar attending ph 


DIRECTOR: After this certi 


snauld be detoched far use os 


‘s 


the registrar prior to buri 


may b 
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VS ANS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


siti + fg 
619% CERTIFICATE OF DEATH (6155 


Reg. Dist. No. 

. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 
2. coUN'y Prince Georges marviano || % SATE Maryland b. COUNTY [ 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

pat onda neores! town} 2 

6 Months 43 Tuxedo 
dd. NAME or HOSPITAL (If not in hospitot, give street oddress) , d, STREET ADDRESS: 7 a Suxccenan 
IN 
ZAST"S th Avenue ‘ 2409 57th Avenue ves] NOP 
Month Doy Yeor 


3. NAME igs? Middle Lost 4. DATE 

DECEASED Nz OF 

(Type or print) AP “L- A- W ALS H DEATH AIA (wil 19 60 
5. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED ep Of BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS 

Ww Oo oO} 3) Ey §F lost i doy) | Months[ Doys | Hours | Min. 
WIDOWED fof bivoRCED [] yrs. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, ae {State or foreign aa 12. CITIZEN OF WHAT COUNTRY? 
Own Home Mass. U.S.A. 


duripg most of workingglife, even if retired) 


ousewl 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Vy" Wi oF cae Ut yes, give wor or dates of rervice) : 4 . 
014-24-2854 Vincentine M. Pickett 
18. CAUSE OF DEATH {Enter only one couse per line for (o}, (b), ond teh} ONtET eee 
PART |. DEATH WAS CAUSED BY: R 
IMMEDIATE CAUSE 2 eS OAK ee CAR CING. LL MES. 
- . DUE TO 
Conditionss if ony, which (0 
gove rise to immediate DUE TO 


couse (a), stoting the under- 
lying couse lost, te) 


a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 ves] NO y 
= [200. ACCIDENT WAS UNDERLYING C1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& ] OR CONTRIBUTING CI CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, on (City oF town) (County) (Stote) 
a Hour o. m. While Not while factory, street, office bldg., etc.) 
2 p.m. 19 at work [) ot work 
21. I certify that | ed the deceo: ea fram.____. er 0, t0___ “pte Z_,Nhod | lost saw the deceased 
d/that deat See at. PEE, fram ia. causes and an the date stated abave. 
Zoe n, stote) DATE SIGNED 
ACTUAL wi V4. ¢ f os 
SIGNATURE. LALLA Z 44, $ETIES wo. £ LE LY {- £ L Beet OS a3 LA gl 
PHYSICIAN'S j Ly. , 
NAME (Type) g NAS. Jog BLOW, = 
720. BURIAL, CREMATION, 2b. DATE THEREOF Bac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
speci . i 4 
Buea 5/27/60 St. Michael Springfield, Mass. 
23. FUNERAL DIRECTOR'S SIGNATURE 4739 Babetthore Avenue do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville, Maryland __|p,,, 1G as Ome 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6138 CERTIFICATE OF DEATH ney. AGL 96 


— 


Om 


« gs 
& 3 * 1. mac On DEATH y USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) y 
a. 8 2 

2 38 Prince Georges MARYLAND |! © Maryland 5 COUNTY Prince Georges 
2 oe) 3 b. CITY OR TOWN (IF autside carporate limits, write c. LENGTH OF STAY IN Ib 1 ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
g 5 RURAL gpd give neaqzest tawn) 25 
2 sez AMY Chever 1 day _ Kent Village 
caleas ir ie, d. Sea REG (If nat in hospital, give street address) d. STREET ADDRESS. e 1S RESIDENCE 
5s £4 
2ea 0 77 Prince Georges General Hospital / 7318 Forest Road ys no 
. 6 RSnaNE OF First Middle lost 4. DATE ‘Manth Day Year 

3 (Type or print] David Cc Watts Beaty May 21 1960 

2 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED JC] | 8. DATE OF BIRTH 95 Ace IF UNDER 1 YEAR] IF UNDER 24 HRS. 

last birthday) Da Hi Mi 

¢ Male White wioowed [J pivorceo [] 23 Oct. 1959 Hf ys | Hours 

a2 10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF 8USINESS OR INDUSTRY |11. 8IRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 

23 during most af warking life, even if retired) M land 

on None arylan UsSwA. 

3 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2) : : 

William C. Watts Nancy R. Reid 
4 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘ Address 
a reve etter) 5 i Ur'Fon Gov wi Gaia sn 
3 eo | None William C. Watts Same as # 2 


Then please re 


18. CAUSE OF DEATH [Enter anly one couse per line far {a}, (b), ond (c)-] ~TINTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: CL ees tal ciale eb 
rai * IMMEDIATE CAUSE (a). Z. eo 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


Q 
5 
co 
2 
is 
¢ 
£ 
3 
ie 
3 Vv 4 g OF an DUE TO ’ iy 
=> itians, i whi £59 UE AA it is ey 
es Sse vite asi paulicn ay S 
gs cause (a), stating the under. ( CUETO 
eF-0 lying cause last. 
Gewese GicU Packe Lb iag {c) 
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CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


hours after death: Page 4 


re 
ss 
= = a 
£3 ° COUNTY Prince George's marviano |] ° STE Maryland b.couny Prince George's 
re) gt b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
32 RURAL ond give neorest town} ry G belt. Ma 
aS Greenbelt Md. o/ SU og : 
e 43 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
an OR INSTITUTION / 9 Dp ON A FARM? 
BS =A 23 C Parkway yes] no Fy} 
¢ 5 3. NAME OF First Middle Lost 4. DATE ‘Month pap Yeor 
2s {Type or print) Arthur Carl Wellman® orm = May 18, 19,60- 
& = 
8 5. SEX 6. COLOR OR RACE |7. MARRIEDE-PNEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeors [IFUNDER UYEAR]IF UNDER 2 HRS, 
oo . leptgprthday) [Months | De in.» 
male white |woowf —oworceo | 7 17/1885 74 pr iis ican a i 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY; 


=! AYELEE' ‘of working life. even if retired} Self Germany Germany 
\ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME F " 7 
Arthur Etzard Wellmann Gottfriede Garz a 


VS. WAS DECEASED EVER IN U. S. ARMED O58 SECURI TS 17. INFORMANT Address 


PNG eee" On geiar ilelene Wellmann Greenbelt, Md. 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: i. on before perio) 


1. Ld ¥, é 
3. COUNT L, F ane STATE Do b. COUNTY 
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RURAL ond give 9 town} x 
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ra Leader 
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MARYLAND STATE DEPARTMENT OF Sepia 5 TIMORE, 18 


Items 22c 


CERTIFICATE OF DEAT 


(610% 


Wot 60 iwi 


Reg. Dist. No. 
1. PLACE OF DEATH =. eee (Where deceased lived. If institution: Residence before admission) 
ie : ° b. COUNTY 
MARYLAND 
Prince Georges ne Gs = 


b. CITY OR TOWN (IF outside carparote limits, write |. LENGTH OF STAY IN Ib || _c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) _ 
RURAL and give nearest town) onths & Hi / 
Glenn Dale (rural) _Washington TX = 
d. NAME OF HOSPITAL (If not in al give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR pseu Fy ON A FARM? 
enn Dale Hospital 20 H. St., No E ves [1] No 
a, DECEASED First Middle Last 4. DATE Month Day Year 
{Type oF print) Charles gE Wiley DEATH 5 2 19 
5, SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fle years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jos! Dirindoy] Month: Da: Hi Mi 
Male Colored wibowen [§] pivorceo [] 3/20/02 Bis otal alee lose dl aaa 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


during most af warking life, even if retired) 


Painter 


Self-employed 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (State or foreign country) 


Ga. 


13. FATHER'S NAME 


Frank Wiley 


14. MOTHER'S MAIDEN NAME 


Julia Webb 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 00, oF unknown) (Uf yer, give wor or dates of service) 
No lees 709=1241809 | _Decedent 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 


Acute cor pulmonale 


INTERVAL BETWEEN, 
ONSET AND DEATH 


Pulmonary fibrosis and emphysema | 


4 IMMEDIATE CAUSE (0) 
LS DUE TO 

Conditions, if ony, which (by 

gave rise to immediate 

couse (a), stoting the under- (| CUETO 

lying couse lost. () re 


: oe 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. neuer or 
Pulmonary tuberculosis, far advanced, 7 yrs., bi yes No 1) 


20a. ACCIDENT WAS UNDERLYING (] 

R CONTRIBUTING C1 CAUSE OF DEATH \ * 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | OQOo2_ 
20c. TIME OF INJURY Month, 
Hour a.m. 


p.m. 


fe} 


Doy, Yeor | 20d. INJURY OCCURRED 


While Nat while 
lot work [[] ot work 


MEDICAL CERTIFICATION 


Be. PLACE OF INJURY (Home, form, { 20. (City or town) 
foctory. street, office bldg., etc.) | 


20b. sis HOW INJURY ‘OCCURRED. (Enter noture of injuryiin. Pert 1 or Part Il of item 18.) 


{County} {Stote) 


21. 1 certify that | attended the deceased fram. APT. 9 1959_, ta. 5/2. ., 1980, that | last saw the deceased 
alive an______ ee pee ee , 19_60__, and that death occurred at5:50AM, fram the causes and an the date stated abave, 

ites ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE. AND), ce ee Glenn Dale Hospital 


PHYSICIAN'S 
NAME (Type) 


Moe Weiss, M. D. 


 eatlteag ‘22b. DATE 


a 


‘2c. NAME OF CEMETERY OR CREMATORY 


[eo Lincoln Memorial 


he ae (City, town, or county) (Stote) 


Suitland, Maryland 


ADDRESS: 


‘2ab. REGISTRARS SIGNATURE 


Onthur £ Hans 


‘2da. REC'D BY REGISTRAR 


oATMAY 6 "60. 


JOH, AX UE: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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a. / 


filed with 
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8g \ 2 RURAL ond, Neargst tawn) Lnek 3 x & 

3 Dh} An Ket be al px 

. 

3 4. NAME OF HOSPITAL (IF notin hospitol, give street oddrels) d, STREET ADDRESS Ig RESIDENCE 
3 OR INSTITUTION 

g LTO: Ee «00 : DS oes on eo) NOL 


First ; as! , whbve Lost 4. ipl Month 
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DECEASED 
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7 eA DEATH at 
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28 Sto Lf ‘or foreign count 


109. USUAL OCCUPATION (Give kind of wark dane| 10. KIND OF BUSINESS OR INDUSTRY | 11. oe 12. CITIZEN OF WHAT COUNTRY? 


luring mast, of working 
Mew, 


we in 
14. MOTHER'S MAIDEN NAME ( 


i) 2 Att 


Ws. WAS) DECEASEDEVER IN U. S. ene FORCES? |16. ae 543 54 ide Address. 
aa Zn Cig iva ar aan L Bilboag Hes 
18. CAUSE OF DEATH [Enter only ane cause per Le ‘far (0), Erber ‘ond 3 INTERVAL BEPWEEN 
PART !. DEATH WAS CAUSED BY: ONSETVAIND) TPES 
IMMEDIATE CAUSE (0). 
a “al Oe | DUE TO 


ae tie te. itemise 
couse (a), stating the under: ( OUE TO 
plriprecuss tart.) ta 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Pages 1 and 2 shauid be 


e,even if retired) “1 


er death. 


13. FATHER'S NAMI 


] ‘\ 


19. WAS AUTOPSY 
PERFORMED? 


yYes[] NO 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cat 120. (City or town) (County) (Stote) 
Hour a. m. While Not while factary, street, affice bldg., etc. 
Pp. 19 Jot wark (J at wark [7] i 


21.1 dip, | attended the deceased from.__. Y. gf, 199-6, to # car I oy a 1960, that I lost sow the deceosed 
olive on__ EU 44.21. a ,19@0 _, ofd that Geath occurred at© B5AM, from the couses ond on the dote stoted obove. 
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d by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


page 3 shauld be detached far use as the burial-transit permit. Then please remave_carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ha; 


«= 
° ADORESS (Street, city ar town, stote) DATE $IGNED 
5 ACTUAL 7 l kk f, 
1 SIGNATURE Z n0.o2> Za here tL | ehan fe aie 
=o , 
5 PHYSICIAN'S / at 
# mais D, B. La >be fn Toru 4d. 6234 Ga. Ave jl. 
a 720. BURIAL, CREMATION, | 22b. DATE THEREO 7c, NAME OF SEMETERY OR CREMATORY (OCATION (City, tawn, or caunty) {State} 
= >3 REMOVAL (Specify) iw ts , 
Bo at ah - QO t/m4-A, WR 
es 23. FUNERAL DIRECTOR'S SIGNATURE avons yt Paine! 2o, REC'D BY REGISTRAR 
- al et fy 7 
Vs AI5 (4) —_ é ; ; 60 
15M 9/58 HoLhay Las Er oe ih £1 arMAY 27 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
\ 6087 CERTIFICATE OF DEATH (616% 


Reg. Dist. No. 
a aa ee (Where deceased nee Ea Es Residence before omission} 
Maryland 5 Prince George's 
c CITY OR TOWN {IF outside corporote timits, write RURAL ond give nearest town) 


G/ MUyattsville Md. 


=f 


tor, 
~ 


lia ee a 
Seo Prince George's MARYLAND 


b. CITY OR TOWN (IF outside corporote fimits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond oy nearest town) 


yattsville Md 4 years 


irect 


RY) by the funeral di 


2g,baurs after death: Poge 4 
Pages } and 2 should be filed with 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour om, While. Not while factory, street, office bldg., etc.) | 
p.m. fot work [J of work (J + 


joined by the haspita! or attending physician. 


TAL OR ATTENDING PHYSICIAN: 


ts 


the registrar prior to burial, cremotian, or removal, and in any event withi 


iB 21. | certify that | attended the deceased from._ ee ! _., 19.4224,that | last saw the deceased 
ie olive on 20 -. 19_2-2__, and that death occurred atte AM, from the causes and an the date stated abave. 
6 A b ie, ADDRESS (Street, city or town, stote) DATE SIGNED 
g Sittin [Coven LA fle 4 a, V3 

ray 


PHYSICIAN'S 4 
NAME (Type) / & ‘ 


S at re JE =7C 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) fe STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION _ ON A FARM? 
5601 40th avenue S601 _ 40th avenue ves (]_ Nog] 
> Sag ee First Middle Lost amare Month Oay Yeor 
{Type or print) Louise Katherine Willis DEATH Ma ll 60- 
owe pe or pri ’ 19 
= > 3. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | © DATE OF BIRTH 9 AGE Un voor TE Eee TEAR iF UNDER 24 HRS 
= ny s lonths Hi 
3 eye female white wiDoweo fz] ovorceot] | May 27, 1877 82 fy es Bole bi 
ae 
2 € ae Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z ese during most of working life, even if retired) 
3 Bes Housewife home Washington D, ©, U.S. A. 
3B ° fs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sint 
» 68s = j * 9 i 
8 fen Frederick I Imhof,’ Mrs ? Crismond 
D4 Ae é 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. |17. INFORMANT Address 
a I (Yes, no_or unknown} (IF 6s, give wor or dates of service) ‘ 5 z 5 
8 etal ] [ no none eslie H Willis Hyattsville, Maryland. 
2 &2 
3 a8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl) ; ; TERY ARETE 
ov Sa PART I. DEATH WAS CAUSED BY: / 7 ; / 
‘oS 5 CATIMMEDIATE CAUSE fo) COVE Vir) INA Ce CA Veer eQe fA E> 15 Owed 
$ 25 3 2 / x DUE TO , 
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ear gove rise to immediate 
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@ 22a. BURIAL, (ede ve 22, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION {City. town, or county) (Stote) 
~> REMOVAL (Spe < F Ns sys 
ze 3 May 13, 1960| Fairfax Cemetery Fairfax Virginia 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR ‘ab, REGISTRAR'S SIGNATURE 


tehieie) F. Gasch's Sons Hyattsville, Maryland. pate MAY 1 6 '60 


Onthun £ Paws 
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